ae | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
* 1384 CERTIFICATE OF DEATH ane 0135 


N; aed ane DEATH 
°. 
} Anne Arundel MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


ms Maryland » COUNTY Dorchester 


od with 


8 

g 

0 ‘ / 

3 © = b. aU ce TOWN (If outside corporate limits, write {| c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

oo RURAL and give nearest town) 

eS Grownsvilie 1 day C 2, Hurlock 

= a d. NAME els eee (If nat in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
=a ‘) ‘OR INSTITUTION 5 ON _A FARM? 
3S Crownsville State Hospital Not given ves []_ No [a 
ce 

i . NAMI i i fe 

aa - 3. Pesce : First Middle lost 4 ig Manth Doy Yeor 
23 (Type or print) George Anderson DEATH 2 26 1957 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED oO B. DATE OF BIRTH 
. aia Hours | Min. 
Male Negro wibowed fi pvorceo(] | Not given 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


yy 


ers. 


12. CITIZEN OF WHAT COUNTRY? 


I \] Cannery Maryland U. S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not given Not given 
18, WAS DECEASED EVER aa mel SECURITY NO. 17. INFORMANT Crownsvitte State Hospital 
: Unk. Unk. ae! PES Records Cambridge Hospital 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fo) __ Uremia 


DUE TO 


Then please remave car! 


the reglstrar priar ta burial, cremation, ar removal, and in any event within 72 haurs affer death 


Prostatic Hypertrophy with urinary retention 


Conditions, if any, which (b) 
gave rise to immediate 
cause (a}, stoting the under- BuENTO: 


lying cause lost, - 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. pele HEN 
Generalized and cerebral arteriosclerosis, Right hemiplegia Yes] Not] 
20a. ACCIDENT WAS. Hence 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tt of item 18.) 


OR CONTRIBUTING CG CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour 9, f. While Not while factory, street, office bidg., ete. " 
p.m, 19 Jat work [J at work [J 


21. | certify thgs 19.22. that t fast sow the deceased 
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MEDICAL CERTIFICATION 


alive on_. é é we from the causes and on the date stated above. 
S {Street city gr town, stole DATE SIGNED 
Crown¥ eit tes Ma 


Nawetnes Lionel McHenry ee M@D. ee Rees Se ow ee 


720, BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Stote} 
Re se ify) 3/2 isi iC ( y . : f 
fe EMe+ee rox’ 6 P10 kK Wd 


23, Faw aia 3 &> md leap REC'D BY REGISTRAR | 24b, REGISTRAR'S Sita oe 


408 A Atti, 
SS kee ee a ne 


e 3 shauld be detached far use as the burial-transit permit. 


'UNERAL DIRECTOR: After this ce 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ng 
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in by the funerol dire 
| ond 2 should be filed 
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ots after death. 
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should be detoched far use as the burial-transit permit. 
the registrar prior ta burial, cremotian, or removal, ond in ony event 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 3 5 9 
* 1350 — CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE (rime 2. Elon mada oss (Where deceased lived. If institution: Residence before admission) 
0. $1 JUNTY, 
énne Arumiel MARYLAND, "Virginia BIE Tbeth City hed 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hampton £7 x 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Annapolis 


se 


~ 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION a * ON A FARM? 
Wilson Rd 3911 Shell Ave. ves (]_No 
3. Beek an First Middle Last 4. hs Month Doy Year 
(Type or print) BERNARD JAMES APPERSON SR okarH FEBRUARY 1 1957 


5.8 Mele 6. COLOR OR RACE 17. MARRIED LD] NEVER MARRIED [-] | ©. OATE OF BIRTH 9. AGE (In years IF UNDER } YEAR| IF UNDER 24 HRS. 
ost bucthdey 5 
freed White |wwowen RK ivorcto) | May 8, 1877 aia ees oy 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 


Ret, Carpenter Fimniture Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BM Arperson Mary K. Davenport 


1S. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address Wilson Rd 
(Yes, no. of unknown) IF yes, give war or dates of service) ae ¥ "3 
(s} no no 889 s Robert *, Coleman-Daughter- Annapolis, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for < (6). ond (€).] 


PART I, DEATH WAS CAUSED BY: 
io dn IMMEDIATE CAUSE (] 


hs DUE TO 


INTERVAL BETWEEN 
ONSETAND DEATH 


a itestond, 


Conditions, if any, which is 
gove rise to immediate 


cot¥se (a), stating the under: DUE TO 
lying cause lost. a 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= [Lf 29: t’ ee Lae: VU ‘ RFORMED?, 
5 Rf i, 4 14) E City A eo No [aX 
= [20a. ACCIDENT WAS UNDERLYING 5 C1, | 208: DESCRIBE HOW INJURY OCCURRED. (Effp7 nature of injury in Part I or Port Il of item TB.) 
& | OR CONTRIBUTING CJ CAUSE OF DE, 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
ray Hour a.m. While Not wer foctory, street, office bldg., ah * 
= p.m. jat work [] at work” [7] a 
21. 1 certify that attended the deceased from.__- Sy hee we Z to. ALAL i 122 Anat t last saw the deceased 
alive on__ZA pip 2... and that death occurred at £/_ A7__M, from the causes and an the date stated abave. 
VB ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL fh, ¥473 
SIGNATUR ty by Lie” Att [itt MD. eeeeeeen nner February 2, 1957 
PHYSICIAN'S 
NAME (Type) rami : 63 Gollege Ave, Annapolis, Maryl 


ADDRESS 24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


BODE ty (/ 
Ck al a Wan .-L_Z ALncay 


7 a 


Ro. a=], ‘Zb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) Gtote) 
speci 
Buria Oakland Cemetery Hampton, Virginia 
i 
a 4 


Warr FY, (34 


annepolis, 


ian, 


C=) | 


, cremoti 


Poge 4 shauid be 
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uria 


5 
g 


fr files. 
trar prior to b 


% 


File pages 1_and 2 with the r 
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and 3 to the fuzgral 


form PM3. Page 5 may be retained f 


Item 18. Give Pages 1, 2, 


INERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


the certificate, writing the ward “‘pending’’ in pencil 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
‘carded ta the Chief Medical Examiner's Office alan: 


VS. ATSME(5) 
5M 9/55 


w Reg. Dist. No. 
1, PLAGE OF DEATH : 7 2. USUAL RESIDENCE (Where deceased lived. IF institution; Residence before odmivtian) 
° $B8 Arundel marytann |] ® STATE Same vee 
b. city ‘OR TOWN us ‘auttide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF avtside corporate limits, write RURAL and give nearest town) 
Pasadena Oy. 2 Same 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS, @. 1§ RESIDENCE 
o- Ol, 7 ON A FARM? 
oulevard Park Same yes O] No 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
“DECEASED * 
(ype or print) = Vincent Henry Bailey DEATH’ @ b: 13th 
5, SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED X]| 8. DATE OF BIRTH % fe re 
K Male 2B, Whittmoowent — owvorceo | 4/17/06 
Wa. USUAL ocr uEere ive kind of bay done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or fareign country) }2. CITIZEN OF WHAT COUNTRY? 
dogg! re Bits vega ete 
ouse Electronic Dept. Baltimore ,Md U.S.A 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Jacob Bailey Josephine Skipper 4 
15. WAS DECEASED ie IN a3 $. ARMED. ipa 46. SOCIAL SECURITY NO. | 17. INFORMANT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0136 


TYou, pa, an 2% yer, give wor or dates of 21b-2hn12 ie 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
is IMMEDIATE CAUSE (0) Coronary Occlusion Sudden 
LEAD, DUE TO 
Conditions, if ony, which e Hypertension 
gave rite ta immediate coure 
(a), stating the underlying( DUE TO 
couse fost. i {e 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
5 yesQ] Ni 
% | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING C1 
5 | CAUSE OF DEATH. 
SE ee 
3 | 20c. THME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 20H. (City oF town) (County) (tote) 
3 Hour 9. m. While Not while factory, street, affiee bidg.. ele.) 
= p.m. 19 ot k Oo ' 


21. I certify that | tack charge af the remains described above, held an Autopsy (], Inspection [Inquiry [XJ], and find that 
death resulted fram: Natural causes [X}, Accident [], Suicide [1], Hamicide (0. Undetermined cause [7]. 


acTuaL rf, DATE SIGNED 
SIGNATUI mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S, 
Name (Typ) Gust,ve H, Faubert,M.D, DEPUTY MEDICAL EXAMINER [If 


i, |2%. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) (State) 
Bu. Feb.16 Mt.Carmel Cemeter Mt. Rd, Anne Arunde id 

23. IEA DITOR $516 Re ADDRESS. do, REC'D BY REGISTRAR | 24d. REGISTRY P'S AI GNATYRE , 
Jib Glen Burnie, Md.fomd 48 195/ ~~ 7 beZ. 

ee ae oS Se a lS ee eee — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 3 61 
©1951 CERTIFICATE OF DEATH 


{ 


ae Reg. Dist. No. 
a4 1. PLACE OF DEATH. ~ 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
g a. : a. b. COUNTY 
58 fa L g MARYLAND. S77 of 
Be b. CIPY OR TOWN {If Bonide carporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR Je if autside corporate saat ae RURAL and give nearest town) 
a ieee d ay Nearest toyn) yy, 3 
he 2 —t-b4-Pitk 4 . 
22 ri 7 STREET ADDR, e. IS RESIDENCE 
= ON A FARM? 
aS YES O nosy NO, 
ee 
£5 [a NAMEOF 4. DATE 
DECEASED J 5 2) 

a (Type oF print) Oe, DEATH — 2 3 19 

oO O16 arr 7, MARRIED LY NEVER MARRIED oe ar ‘OF ey 9. AGE Ld yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

= lost birthdoy) Doys | Hours Min; 

Pf pf Ta nician 0 bivorceo [] - / g 29 a 
2 100. USUAL SecPnTON (tL ap rrr work ne 10b. KIND OF ies. OR Mua 11, BIRT) 2 Gia or foreign count 12. CITIZEN OF WHAT COUNTRY? 
= / + ee warking fife, ev 4 J. 2 a, 
OM vs Mornees AIEEE LY. S 


PA 


Ai AT] 
_«_ [ia FATHEe SHAME 3 OTHER'S MAIDEN oe 
H uy blac. Y “E Cemabe td, Ltt 


Then please remave carbon papers. 


\_* is. was Bcease EVEN U5. ARMED FORCES? [1é. SOCIAL SECURITY NO. ]17. INFORMANT 7 ‘Addreny 
N26 Lerrgicre# A, J 7; ie seu) 
1B, CAUSE OF DEATH [Enter only one cavse per line far (a). (b), and (C)-] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a Mb jj. TA bi; bes eA, ta — 
= We. IMMEDIATE CAUSE {o)_(_£.24/. Ca é. 2 Ld 
Sew, f ‘ DUE TO 


9 the under. ( DUE TO 
{) 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes [] Ni 
200. ACCIDENT W, 


INDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | T 208. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, affice bldg., etc. IH ‘ 
p.m. 9 lat work (] at work [J 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


y the haspital or attending physician. 
RAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


shauld be detached for use as the burial-transit permit. 
the reglstrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS (Stree, city or town, state) : DATE SIGNED 
ay, wn 20 Cth $f a =i 
3 HED e ZZ CATH EDA st hats 20.L 1S 
3 S Wo. BURIAL. CREMATION, 2b. DATE THEREOF - Ze NAME OF CEMETERY or CREMATORY i a 
i 5 ie She 
4 ( . FUE! 7 ra SIGNATURE a R ca 
VS A15 (4) me yy Pad Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01362 — 
££ 1386 CERTIFICATE OF DEATH 


a_i 


cs Reg. Dist. No. 
oOo: "3 i 
3 1. PLACE OF DEA} 2. USUAL RI INCE (Where deceased lived. If institution: Residence before admission) 
8 our tA. Ceunt seiate fet 
£3 es 2. ofle y °. ° b. COUNT A | County 
3 8 M b. en TOWN (if bl hea limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
3 ; ive ngaies 
2) HinehTctih Hgts. Xo Linthicum Hgts. 
2g Be d. ane OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. ES 
Be 0 Shipley Rd 1 Shipley Rd. ves] Not] 
£§ : F 
3 a pal Bead First Middle lost 4. Cae Month Doy Year 
. 4 (type or prin!) Minnie Louise Berry barns Feb. 23,195 19 


Po 


‘5. SEX 7. 9. AGE (hr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sl 6. COLOR OR RACE MARRIED LASNEVER MARRIED [] ‘Mareen 18 89 r aE aed aa 
Female | White wivoweo [1] pivorceo [[] ae yrs. 


12, CITIZEN OF WHAT COUNTRY? 


my 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTR . BIRTHPLACE (Stote or foreign country) 

= sup mast af arin Ife, even if retired) 

g / ousewife Home Jamesville, N.C 

3 “113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

fe | \ John H. Bailey Fannie Calloway 
KR 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a (Yes. no, oF unknown) (Mf yen, give wor or dates of rervice) 


) none 217-16-7418 A John H. Berry,551 Shipley Rd. 


19. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (o)-) ONEEe Te Ren 


Then please remave carban popers. 


PART. DEATH MODINE CAUSE (o)__ Coronary occlusion 
< DUE TO 
Canditians, if ony, which __Arteriosclerotic cardio-vascular disease 
gove rise to immediote ome 
cotse (a), stating the under: 
ieee ia g__Diabetes Mellitus 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]|19. WAS AUTOPSY 
“LU Ada. yes] no 
20a. ACCIDENT WAS UNDERLYING LJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part WW of item 1B.) 
OR CONTRIBUTING D1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(stote} 
Hour a.m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work [J ‘ 


21. | certify that | ottended the deceased from_Now.»-10,_._.., 19.49_, to Fabs 23, ___., 19.5Z.,that | lost sow the deceosed 


PM, from the causes ond on the date stoted above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


mo, 4116 Edmondson Avenue 2/25/57 __ 


is certificate has been signed by the attending physician and campletely 


1! ar attending physician. 


MEDICAL CERTIFICATION 


Manivee__George A. Knipp, M. D HRA oll 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 9 g 9 
BR a =i ae Meadow Ridge BAYET RRR NS Sith 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 04 24a, REC'D BY REGISTRAR 2db, REGISTRAR'S Gl ATUR 
5 ANS (4) Howard H.Hubbard 4107 Wilkens Ave Sid Once ee 
an Or 4 LE OSD 


shauld be detached far use as the burial-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: che law requires that the death certificate be executed within 24 haurs afler death. Page 4 


ma: 
TO 
pal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


axel 


in by the funeral director, 
and 2 should be filed with 


* 


Pa 


jin 72 hours-ofter death. 


Then please remave carban papers. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


shauld be detached far use as the burial-transit permit. 
the registror prior to burial, crematian, or remaval, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q CERTIFICATE OF DEATH Sarr, (436 39 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE Mm a b. COUNTY 


— 1, PLACE OF DEATH 


acon’ “ANNE ARUN DEL MARYLAND 


<b. CITY OR TOWN (If outtide corporate limits, write |<. LENGTH OF STAY IN 1b € CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give nearest town) fi. 
Niet a/ Seer, 


Yew nsvet lle BALTIMER E 2 Vos-¥ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRE; e. IS RESIDENCE of 
RENE STATE WOSPITAL| 246k, ee keview Arc [ae 
Duy Yeor 


70 
3. NAME OF First Middle 8 Lost 4. DATE Month 
DECEASED — 27 7 ps OF 
{yee RCBE Ri BilLwPs DEATH te f W577 
5. SEX 6. COLOR OR RACE 7. MARRIED IT] NEVER MARRIED [-] |8. DATE OF BIRTH 9 GE {in yon [i [yfDER 1 YEAR] IF UNDER 24 HES, 
‘y lost biel 4 Month: Min. 
A) Col»  lwrowe ovoreo | Jan ,12 ye S7 rn] | A 
Wa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
rarm hand 2. 
~ 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f 


homas Rillups ea yi tel 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J | Ges, no. oF unknown} (F yes, give wor or dates of service) “ _ ay shciine, awe - Hy . x 
“A |- = i 1¢ > Lut. * 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-} 
PART I. DEATH WAS CAUSED BY: CoReNnAR 


INTERVAL BETWEEN 
ONSET AND DEATH 


Thee ROSS 


IMMEDIATE CAUSE (a! 


LLEIO’, DUE TO = 
Conditions, f ony, which) PERTENINE ATER IOSCLERC TI 
gave rise to immediate 


couse (0), stating the ynder ( OVETO 


iin CARDIDVAECULAR DISEASE 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PcRrOD IOPSY 


¥ ED? 


no [J 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour ao. pn. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work [} H 


YES 


MEDICAL CERTIFICATION: 


21.1 certify that | attended the deceased from__./= 24% ____, 19987, 10. 2a, 1988 Z,that | last saw the deceased 
olive Cpenees SOs 1224... and that death occurred at 7419 F2M, from the causes ‘and on the date stated above. 

Y jj 4 aa | ADDRESS: (Street, city or town, state) DATE SIGNED 
thee /fececcle A » LR EWMSVIEE STALE Kes Citing 


* pie x 
PHYSICIAN'S 5 > “7 Fe ; — 
tins Le “SEVER C7 ADD, Roy s vee 
Wc. BURIAL, CREMATION, Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
REMOVAL (Specify) i 5 as 7) ee Tecan +o te) 
Hemovat 1k ») f u oucn 4 40, 
123. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGDATURE 
r1li ton S.Phrillin 4 () 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ——{) 1. 364 


ry 


% 
: ~ phi EDICAL EXAMINER'S CERTIFICATE OF DEATH . 21 
g3 5 = @ a= é Reg. Dist. No. 
BB oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. IF institution: Residence before admission) 
a. C 
2205 Rinne Arundel marviano || ° S'Maryland >. cougine Arunjel 
ze a} { b, CITY OR TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ae ts, ory inanoe id 5 Annapolis 
ee Annapolis g Pp 
rs d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS 6-18 RESIDENCE 
oO o 
shee Main Street (113 Main Street ves L) NOBK 
ba 
3 3. NAME OF First Middle lou 4. OATE Manth Year 
oo DECEASED OF 
> Type piel GrorcE A BLAY OATH February 28 iw 57 
= ‘eee 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [[]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER VYEAR] IF UNDER 24 HRS._ 
“£9 = tet) oo” Min, 
eahee Mele White winoweo [} —_IVORCED Sept 17, 1890 yn. 
Sn oF Ta, USUAL OCCUPATION {ove kind of rer dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vylan ] during most af working life, even if retired] USA 
Bose Ret. Plumber U.S. Gov. Lansing, Mich 
5 ape S\, [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-e 
Bee § 4 GokoowxDavid A. Bla wabnonx Lydia Vernetta 
xed 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Pe eno, oF unknown path <i sorte 
g2°e (a) no | __no none Mr W.Garrett Larrimore- Daughter-Edgewater, Md. 
3°Ss 18. CAUSE OF OEATH {Enter only one couse per line for (0), (b), ond ().] TNTERVAL BETWEEN 
pote PART |. DEATH WAS CAUSED 8Y: ——. ee 
= as IMMEDIATE CAUSE (0) Coronary Disease 
o= 
gs 2 4 OUE TO 
eo ° * 5 
ees ins, if ony, which {b) 
“3 os ta immediate cause! 
2E55 {a), stating the underlying( OUE TO 
ieee cause last. (cb 
° k & 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. me AUTOPSY 
8 26 3 5 5 cs oO aie 
tie> = ae . 
BRE 8 E [2e, EXTERNAL CAUSE WAS |20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port I ar Port 1 of item 1B.) 
2% Ez SCT galt Natural Causes 
ees 3 3 [0c TIME OF INIURY “Month, Day, Yeor [20d INJURY OCCURRED. [20e. PLACE OF INJURY (Heme, form, 120. {City or town) (County) (State) 
Boos fal Hour 9. m. While Not while foctary, street, affies bldg., etc.) | 
£43 % = 6 xr. 2-28 19 ot work [} of work ( : 
< ese 21. l certify thot Jteok oharge of remoins described obove, held on Autopsy [], Inspection A], Inquiry [4], ond find thot 
7 4 ‘3 deoth resulted Notrol codseg KI, ficcident [], Suicide [1], Homicide [[], Undetermined couse (1). 
= e@UF 4 
Yoed : 
82 = 2 a ae Vd mo, CHIEF MEDICAL EXAMINER [] ae 
= Bez qe 4 i re ASSISTANT MEDICAL EXAMINER [] 
5 EXAMINER'S 
2 2 ME 2 NAME (Type) me nhardt DEPUTY MEDICAL EXAMINER [a February 28, 1957 
a ‘S: 2s: BURIAL, CREMATION. [2ab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
o ° 
Sree urial” | March 2,57 | St. Anne's Cems tery Annapolis, Maryland 


L eee “ADDRESS 24a. REC'D BY REGISTRAR | 24D. REGISPRAR'S i 
Vs. ATSME(5) ” Mei p Z 
5M 9/55 “Hoppi |_Atopping’ Fuhery Raps Annapolis, Annapolis, Md [ATE 40EF 7 - 32 ocean chy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 36 5 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


pte the certificate, writing the word “‘pending’ in pencil in Item 18, Give Pages 1, 2, ond 3 to the 


rH ’ 
> at EXAMINER'S CERTIFICATE OF DEATH per 


b3cg & Reg, Dist. No. 
7D = 4 = x 
$ 3 wi ran rie OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence befare odmission) 
32 3 , ) “Mind Arundel marvuno || “SHE yland price Georges 
e oy 3 b. Giny OR TOWN, nut ovtiide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
ga 3 ™“Sdenton Few secondéydvy¢yitVe Hyatsville /¢ v 
8 5 = tO d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitel, give street address) d. STREET ADDRESS. a Se 
Sat ae Route 175 5103 #2rd Avenue ves] NO 
3 Se 3. NAME OF Fint Middle Lost 4: DATE ‘Month Doy Year 
> ‘oe (type oF print) George Lowis Bollinger bam February 24th. i «57 
Pe S Se 5. SEX 6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIEDX)] 8. DATE OF BIRTH ¥ Ace ier IF UNDER TYEAR| IF UNDER 24 HRS. 
= & i in. 

ee uN W. wipoweo [] _—vivorced [] 12/1/13 43 ot ee ae gil Fo ai 

x) : 100. USUAL OCCUPATIO! (oie kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 

ta during most of warking ‘even if retired) 

32 /{_ Painter ae U,SeA 

po 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae \ \ William A Bollinger Sadie Trang _ 

sa 7 115. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

So [Yes. no, oF unknown}, lif yes, ghve wor or dates of recvica} 

em es | Automobile operator's license 

Ps € 18. be tc out goat ane cause pet line for (a), (b), and (c).] INTERVAL noe 

g & se me IMNesiAre cause fo) Fracture of skull Sudden 

ahs wa 1GX DUE TO ; 

52 Conditions, if any, which w__Comp.eand comm. fratures of msndible and maxillar " 


gove rise ta immediate couse 


cS 
ed 


{e), stating the underlying( OVE TO 

couse lost, € 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eeonicons, 
5 Crushed chest. Multiple lacerations of face ves] _NO 
Bi} 
SS | 200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& [PRIMARY f& or CONTRIBUTING [) 
§ | CAUSE OF DEATH. 

; dedwith ano omob 
3 20c. TIME OF INJURY Month, Day, Year [50d" INJURY OCCURRED” | 200. PACE OF INUURY (Home, ee 120K. (City or town) (County) (State) 
8 Hour 2. While Not white foctary, street, affice bldg., etc.) | 
JEho 


‘ot work [“] at work 


O Pi 19 Ro S Odenton Ai Md 
21. I certify that | taok charge af the remains described above, held an Autopsy J, inspection ff], Inquiry [¥], and find that 


death resulted fram: Natural causes [a Accident fy] fd. Suicide im Hamicide im Undetermined cause Cc. 


orded to the Chief Medical Examiner's Office along 
P/NERAL DIRECTOR: Page 3 should be used as a burial 


map, CHIEF MEDICAL EXAMINER [1] ae 
<3 f ASSISTANT MEDICAL EXAMINER [7] 
: Namethes Gustave H, Faubert M.D. DEPUTY MEDICAL ExaMINEREX 2/24/57 
ae ‘Zia. BURIAL, CREMATION. | 27b. DATE THEREOF Zc. NAME OF CEMETERY OR GRBMATORY 72d. LOCATION (City, town, or caunty) (Store) 
° 


Burial” | 2/28/57 Arlington National Arlington Var 


T 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D a REGISTRAR 
VS. ATSME(5) wi, = \ 3 
F. Gasch's Sons Hyattsville, Md. bate [5 dQ Ms lg 


5M 9/55 pe 8 One Ee uber be Mes = PAE) 7 BL kA Leth VP AAA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01366 


1289 CERTIFICATE OF DEATH pee. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Aaune Arundel MARYLAND state. MG, coury Anne Arundel 


rig {If outside corporefe limits, write RURAL LENGTH OF STAY fas (It outside corporate limits, write RURAL end give neerest town) 
end give negrest town) fin this plece} 
TOWN i ) 5 


{iTersville (Rura yrs. dg town Millersville, 


INSITTUTION OR ADDRESS rao Teo) 
cnet Abbess Woodland & Pasadena Rds. Woodland & Pasadena Rds. 


3. NAME OF (First) (Middle) (Lest) 4 DATE (Month) (Dey) (Year) 


feomm = Charles Bolm Death Feb. 10 4 57 


jer this 
‘OF this 


ted within 24 hou Stter death. 


‘SEX 6. Oe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_'F UNDER 1 YEAR _| IF UNDER 24 HRS. 
va e ACE | WIDOWED, DIVORCED, Months | Days Hours fae 
- White soc) Married | Nov. 24, 1897 59 vs 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Wurzberger Co. 


Wa, cep er SEN isis ee of eae 
at ST Wate lies coon 
ied) MATL workee 


Ti, BIRTHPLACE (State or foreign country} 


Pasadena, Md. 


ee 


ith the registrar within 72 hours after deat 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third ¢ 


death certificate assembly should be detached for use as a burial transit peri 


VS AI5C 1-55 10M “= 


12. CITIZEN OF WHAT 
COUNTRY? 


2 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

6 Charles Bolm Eleanor Meyers 

= 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

4 ‘ Derg | Peyer's 216-093-5605 Mrs Margeret Bolm, same as 2 

Re 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Le I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 


) LES £ IMMEDIATE CAUSE 1.) Ratitcmemn f Ld, Shes ety Paty | Byer 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
a ae (C) 
TY OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THE —_—_—— 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Gx & Cortimomes f Fhowh ves [] no 


2le, ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County} (State) 


GS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
Sas M. 


hile Not while 
Mi work L] ot work 


ae INJURY OCCURRED | 21%. HOW DID INJURY OCCUR? 


wor 19.5.05%., that | last saw the deceased 


ENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


me 
ThYb0! 


ttom copy may be retained by the hospital or attending physician. 


alive on... ee. WSL cccce and that death sccumed a M, from oS causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
de thee S. Rect. nijglot M.D. 10 {> Corbal Cz ZA avg deh } rr 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Glen Burnie, Md, 


ADDRESS: 


23. AYRIAL, CREMATION, 
{REMOVAL (SPECIFY) 


Burial 
24, REC'D BY REGISTRAR 


life 7 


DATE THEREOF 


Feb.13!57 


REGISTRAR’S SIGNATURE 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01367 
: + 1399 CERTIFICATE OF DEATH Bekele ot 


md 


4, Maras paca 2. eae ee (Where deceased lived. If institution: Residence before admission) 
f a ©. STAI b. COUNTY, 
nne_ Arwnd ae Maryland Anne Arundel 


= 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


x2. Edgewater 


y 


dgewate 
\ME"OF HOSPITAL (if not in hospitol, give street oddress) 
STITUTION: 


in by the funeral director, 
} and 2 should be filed with 
f 


~ 
° 
oO 
So 
é 
# 
°° 
g 
7. 
3  &. STREET ADDRESS e. 1S RESIDENCE 
6 a eal ON A FARM? 
5 : Pine Wiff Beach wet | 
= 3. NAME First Middle tost 4. DATE nth Day Year 
yo DECEASED OF 
:@ oem LILLIAN H  BRASHEARS Siam FEBRUARY 15, = 
¢ x 
2 32 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [(] | 8. OATE OF BIRTH °. AGE, Lin peor Wz Sar i YEARTIF UNDER 24 HRS. 
= i Hi in. 
2 su Female White wivowen BK oworceo] | Sept. 16,1876 rc asa ak dal SI cl 
2 E Bie 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 F during most of working fife, even if retired) 
S Bes House wife own home Baltimore, Md. USA. 
3 ° 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oes 
» 88s 
% Ses Abraham Hirsch Babette Lehman 
bas 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€e 
ace a] (te8, po. or unknown) (IE 701, give wor or dates of rarvice) N20 oe 
ey ‘ 20 no “09-938 s Bertha Schelley- Sister- Same as # 2 
e 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
2a) PART |. DEATH WAS CAUSED BY: PUSELOND PEATE 
°se IMMEDIATE CAUSE (o! 6 mos 
see 771% DUE To 
~ é 
Sez Conditions, if any, which (0 carcinoma of cervix 
QZeEo gove rise to immediate 
eee couse (o}, stoting the under. (| OVE TO 
A zg lying couse lost. {c) 
5 af Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Meee 
yes [] No 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (=a {Store 
Hour a. py. While Not while foctory, street, office bidg., etc.) fi 
p.m. 19 Jot work [J of work FJ H 


21, | certify that | attended the deceased from_2/20/57 192.5) (an SEE RS 19.___.,that | last saw the deceased 
alive one 2 OU Ep | 12_._-.., and that death occurred at_1Q_A_.M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


RAL DIRECTOR: After this certificate has been si 
should be detached far use as the burial- 


ADDRESS (Street, city or town, stote) DATE SIGNED 
/ Stee a LK Greecee de ee feed. CER ay 
MANES Borgen MD Amos Garrett Blvd, Annapolis, Maryland 


jay _be retained by the hospital or attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi: 


3 
r 
Qo 
E 
$ 
E 
o 
= 

8 
3 
E 
§ 
5 

3 

w= 
5 

a 
2 

3 
a 
5 
= 

4 
o° 
£ 

= 


220. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) E 
By 4 Fl 8 9 Oo ncoln rrince Gorge Vounty ary lam 


ry 
- 23. it DIRECIOR'S SIGHATURET 24a, REC'D BY REGISTRAR _ b. REGISTRAR'S SIGNATURE 
2h 4 i l EA 
Yeti! Rie Home “anna MARYTA ome PR 19190! BZ I xe ek, 


and 


01368 


MARYLAND STATE DEPARTMENT at F EALTH—BALTIMORE, 18 
Item 12 Filmg21L fe =57 et, 
» 43 CERTIFICATE EATH 


sc Reg. Dist. No. 
25 |i. PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
24 0. COUNTY . a. STATE b. COUNTY AeA 
22 by Ache MARYLAND Mde whe 
= 
Bet Bb. CITY OR TOWN (If ouiide corporate limits, write [c, LENGTH OF STAY IN 1b || _ . CITY OR TOWN [If ouliide corporate limits, write RURAL ond give nearest town) 
3 a RURAL and give nearest tawn) ‘ ; 
52 Forest Glen Ki Forest Glen 
a 3 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=* OR INSTITUTION { ON A FARM? 
BS yes [] no] 
e8 
5 3. NAME OF int Middle lost 4. DATE : Dey ‘Year 
3 DECEASED OF yj 
® (Type or print) LENA BROCKS | DEATH 2/18, 57 19 
5. SEX 6 COLOR OR RACE |7. MARRIED E] NEVER MARRIED [] |® DATE OF aIRTH 9. AGE [In years [IE UNDER 1 YEAR] IF UNDER 24 HS, 
> birthdoy) [Manths] Doys | Mi 
eS eee cos) Gane goats feesy oe [sl 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
rd during most af working life, even if retired) 
3 ousework Home Germany UsSabe. 
Bw [18 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gottleib Dais ? 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown) (IF yes, give wor or dates of service) _ 
> Q Family - Same 
18. CAUSE OF DEATH [Enter only one cause coe far (a), (B), and (€).] = 
PART 1. DEATH WAS CAUSED BY: Ee 4 “ 5 pare 
IMMEDIATE CAUSE in DLezecasharatig Cartes - drag Gordes Gt ane 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


ate has been signed by the oftending physicion and complete! 


shouid be detached for use as the burial-transit permit. 


£f : DUE TO 
Conditions, if any, which rm 
gave rise to immediote 
catse (a), stoting the under. { OVE TO 
lying couse last. Jy {c) 
Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} |}19. WAS AUTOPSY 
J = 5 PERFORMED? 
Ad eC Of - (fT Kya— ea 10, 1953 ves] No Bl. 
20a. ACCIDENT WAS UNDERLYING-L] 20b. DESCRIBEMIOW INJURY OCCURRED. {Enter nature af infty in Part | ar Part Il af item 18.) 


OR CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) {State} 
Hour a.m. While Not while factoty, street, affice bldg. ete.) | 
p.m. 19 fat work [] at work [7] { 


21. | certify ta | attended the deceased fram L2.,\9S2, 0 Lib Sey Z.that | last saw the deceased 
alive an. rae ee ee 1257.4 and thatGdeath accurred at L5ZEM, féSm the causes ond an the date stated above. 


emcuws A M1. Ue Kabegh (ru; 


MEDICAL CERTIFICATION, 


RAL DIRECTOR: After this ce: 


the registrar priar to burial, crematian, or removal, ond in any event within 72 


be retoined by the haspitol ar attending physician. 


, town, ar county) (State) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF P22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 
repyat (Specify) a 
2/22 Glen Haven Baltimore 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execuled within 24 hours offer death: Poge 4 


boa 
° 
i VJ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Q4aj RE ¥ RESIST, 24b. REGISTRAR'S#SIGMATURE 
e. iz 41 10 1, ip 
Tens Sy) MeCully Funeral Homes - 130 E, Fort Ave DA "B ou | Of =x. ¢ KE benz 


BA fviaia 


vo 944 


Warsattl 


ite be executed within 24 haurs after death: Page 4 


ical 


2 


is certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certifi 
may, be retained by the haspi! i ici 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 9 
* 1392 CERTIFICATE OF DEATH CE 2 3p 


col 


ss 
3 ‘= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oe ° cOUNTY Anne Arundel manviann || S""Maryland b.counTY Baltimore City 
3 3 Vig b. CITY OR eas {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
i : . 
£5 rownsvL1Te 4yrs.4mos.24days Baltimore City «\ a i 
ool 3 z d. PSHE Iai (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bnet ratte 
S- «= « /O | =SRSWNSYille State Hospital 3425 Piedmont Avenue vs T] NO 
vv 
ee 
= 56 NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED - OF 
4 sepa Edith Brown DEATH 2 23 1927 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 OATE OF eiRTH 9. AGE (In year If UNDER 1 YEAR] IF UNDER 24 HRS 
lo oy] h i 
3 é Female Negro |wioowe Pf —_—ovorceo 12/31/96 se) yal aes (gaa eo || ein 
a 
& & 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
iS & during most pf workin lite, even if retired) i Ma land U s 
ze / Housewife ry cane 
Zz g - ~\y 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gee] Benjamin Green Lucinda Green 
Be ) 
a re aad her Crowns¥i2le State Hospital 
: Unk. Unk. Unk. ospital Records Crownsville, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€)-] INTERVAL BETWEEN. 
2 PART. DEATH West cnvs io) Hypostatic Pneumonia 
iS “og? DUE To ‘ 

Genditionshifieny,.which Cerebrovascular Accident - probably Thrombosis 


" ae oe 
to immediote 
toting the under ( DUE TO 
(ch 


Hypertensive Cardiovascular Disease 


transit permit. 
|, crematian, or remaval, and in any event within 72 haurs after death. 


z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
3 s Nephrosclerosis ves] NOf@] 
2 = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 16) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
= |r eFTHER, NOTIFY MEDICAL EXAMINER) 
Ps 
8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
8 a Hour a. f. While Not while foctory, street, office bldg., etc.) 4 
= = p.m. 19 Jot work [] ot work [J ‘ 
3= i D7 to. 2/ 25 f 
23¢ a. par | thgt-l attended the deceased from.__¢/ 9... IDF plo Se Eo ae , 19.2_£_,that | last saw the deceased 
is 5 alive on_, /, w--5~ 122.44, and that death occurred ot_+i158m, fram the causes ond an the date stated above. 
O35 i h ADDRESS (Street, city or town, stote) bar 
Be acTuat eg ) y/ / Crownsville, Md. S/837P57 
eas / SIONA’ : Loe ee, See ee 4 
ara z 
83 5 PHYSICIAN'S M. D 
28 NAME {Type} , : es ee 
2 ‘a. WES CHEMATION: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
ae Birisl eb.28,1957|Balto. Natiohal Cen. Belto. Md. 
fe 


23, FUNERAL DIRECTOR'S SIGNATURE REGISJRAR'S-SIGNATURI 
ALS (4) vy m ¢ iy} 10 7 4 () 
En fA LS “ : EPTA AIM OWE Es Pals f te (Mc ae 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sper 210 2-15—=57 et 
on Ua CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. a 
2. USUAL RESIDENCE (Where degfased lived. If institution: oa bef, ission| 

a. STATE y) Y\d Mn. (Pp. COUNTY > 

©. es TO! pete klimits, write RURAL and give searest town) 

oF a4 
d, STREET hah <5 6. IS RESIDENCE 
? C ? 
—¢ = 7 a ve NO Zhe 


1. PLAGE OF 9 
ered ) g{) _warruno 


g TOWN (If outside corporg} ¢. LENGTH OF STAY IN Tb 
en a oes ) 


in by the funerol director, 
ond 2 should be filed with 


[a NAMEOF NAME OF Fig uf toast 4. DATE Moath 
© pe or print) d° Ow ley] dean Ee ‘ 19 SZ. 
S 
& Pip 7. mre ever wanrieo Cy [® OAIE OF BieTH 9. AGip(I years, [IEUNDER 1 YEAR|IF UNDER 24 HRS, 
: ce OG YE p aeiey) | Months] Days Min. 
Corgi winowee DivorceD i ~ 48 ERD fn. 
© fap gPATION GL ki ork Se 10b. KIND OF BUSINESS OR INDUSTRY E Alot ign cpuntt 12. r4 OF PAT COUNTRY? 


bie ry ‘ 3 


<< 
Wen eld al « AES Lab. 7 os OS 
» [15. WAS Suneaz Bae 16, SOCIAL SECURITY NO. anal Address r 
(Y98, no, oF unknown) 
cas 2) cali 786 02 Cheol Fixe. 


18. CAUSE OF DEATH [Enter onl rane’ couse per line for (0) Py ond (€).] {] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aes LAg ONSET AND DEATH 


| ond 
~ 


( 


IMMEDIATE CAUSE (0! 
DUE TO 


Then please remove cetbétrpopers. 


the régistror prior to burial, cremotion, or removal, ond in ony event within 72 hoursfofter deoth. 


Conditions, if ony, which 
gave rise to immediate = 
couse {o), stating the under. ( OVETO <a Be. Vie 


lying couse lost. & >ne 


: The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


AL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


NAME (Type) (A 


Gamr ps7 Cae. Dees 
Thi Ltr) mae’ LL€ VO 
AY BN Le ee (eclag 24a, REC'D BY REGISTRAR ae Py Ji 
as Vian Ke bétiw, Wypdoute 2/9 45) hs. wie 4 


* 


SAIS 
ws 


i 
a. 

Bicce 

2$5 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

aes -E 

a80 6 ves (] No 

Lor E [200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
3 : & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zese © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
oi be ~ 
zg ots & [20c. TIME OF INJURY Month, e Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. form, | 20F. {City..or town) (County) {Stote) 
Se 6 Hour on. While Not ile foctory, street, office bidg., etc.) | Lew Z 
Ese? g om jot work [-] of work i 7 4 
oss F —% p A 
Zeit 21.0 ay eased ce tee oy Pres oo Fy , 19---..that I last saw the deceased 
occ? " 
Ze 3 alive an_. eee and that death occurred x deg , fram the causes and an the date stated abave. 
Bios — ¢ “ADDRESS {Street, city of town, stote) ing : SIGNED, 
<3 ACTUAL EE / ; Bony Td 
x pes SIONA\ a z Mo. z Berk YY te ast SES 
Ofaz AA y) 
29642 PHYSICIAN'S 
<3a2 
Ea 
4 £. 
= > 
° 
e 


m 
= 19 


Ee 


tor, 


y fied in by the funeral direc! 
and 2 should be filed with 


@ 


P. 


\ 


hysician and completel: 


ing pI 


3 
a 
o 
a 
8 
2 
S 
8 
E 
J 
g 
6 
<q 
a 
« 
S 
“3 
is 


€ 
mo 
s 
s 
is 
8 
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a 
= 
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=, 
5 
$ 
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= 
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i 
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= 
ah 
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= 
3 
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z 
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ed by the attendi 


ian. 
ign: 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


tal or attending physic’ 


: After this certificate has been s! 


should be detached for use as the burial-transit permit. 
ri 


RAL DIRECTOR: 


¥ 


may be retained by the haspi 
the fegistrar p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Pp 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01371 
‘ : CERTIFICATE OF DEATH mies Oe e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before edmistion) 
a. COUNTY haaneeann 0. STATE - b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib @ CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Fe bp 7S Fort George Ma ade 
d. NAME OF HOSPITAL {iF not in oapitol give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Army Hospita 162 D ves (] No() 
3. NAME OF First Midd 4. DATE ¥ 
NAME OF ist iddte lost pA Month Day ear 
(Type or print) RODRICK DEATH 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [[] NEVER MARRIED EX oe tnzeoe | a 
Male Cau widowed [) oivorceo[] | 2 4 yn 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


—E den __None Pennsylvania _ sa 
3. FATHER’S NAME 14. MOTHER'S MAIDEN Ni 
I Woodrow Wilson Brown Barbara Edith Pope 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A {¥es. #0, oF unknown) {if yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Glare . . ees 
IMMEDIATE CAUSE (o] onic gleme rulone with a. 
ys DUE TO 
Conditions, if any, which ic 
ey ate — 
gove rise to immediote( 9. 1. 


couse (0), stoting the under. 
lying cause lost. ©. 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. eee 


MED? 
ves ] No) 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (tote) 
Hour a. n. While Not white foctory, street, office bldg., etc.) ! 
p.m, 49 lot work [1] at work [1] H 


21. | certify that | attended the deceased from_2. Feb _____, 195°7._, to? Feb__._-_.., 19.57. that | last saw the deceased 
alive on___7_Feb. _-------, 12_4'7.__, and that death occurred ot N630_AM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
n= ae caemmmpal USA, FOOM, Wi. Tb 57 
PHYSICIAN'S 

|_| NAME (Type)__OATD H, TARARTSH) fs O,--Port Georg. jt. lade... he 


F5—wea Or, i. US u 
pe AS ie BURIAL, Cispecnoe 22, pe THEREOF Qc. NAME OF CEMETERY OR CREMATORY ") LOCATION (City, town, or aes) (State) 
a “ 
hed § Gletiel LAA IN ’ (4A 
oy FUNE ses v2 FZ, Be Gaporess ac REC'D 2 REGISTRAR Bs R 
Fark pe Selby, Excel, Md? te 
We ee wat ET « 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01372 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


su Tatscfen COUNTY 


CITY {Hf oulylde’ corporeta limits, write RURAL end give nearest town) 


~ 363 
a MARYLAND 


(If outsida corporata limits, write RURAL LENGTH OF STAY 
OR and giva nasrest town) {in this place) 


TOWN Ser Qirory . o 
HOSPITAL OR 


OR 
Xo Ow Seves 
STREET 


in 72 hours aftef death. After this 


in by the funeral director, thé third copy of this 


oe within 24 hours after death. 


1A INSTITUTION OR ADDRESS . é 
“ j STREET ADDRESS 7G fe — Ah ae es 
3. NAME OF (Birst) (Middle) (Lest) ‘4. DATE (Month) (Day) {Yeer) 
DECEASED 


(ype or Print) 


oF = 
Bam 2/6 »57 
9. AGE last birthday JF UNDER 1 YEAR =} JF UNDER 24 HRS. 
Months Days Hours | Min. 


a 7) 
7. ac eared 8. anki Z 2 “ 


WIDOWED, DIVORCED, 
ef. Vira 2% Le 


(8088 pe Ay cA 


10b. Bap OF BUSINESS | 1% BIRTHPLACE (Stale or foreign country) 12, Bue WHAT 
OR INDUSTRY i ic 
2 ftom e) LY ¢. SF. i 
[AME 


ite Bandy 


the registrar wi 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, apn if 
retired) 


Ce et. 
sara Mike a 


“ z 13. 14. MOTHER'S MAIDEN 
; iter 72D i ’ 

62 far 72 Dapns Arye ~ Sek és 

= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 97. INFORMANT & ADDRESS 

uy nk.) | (If Yas, giva war or datas of service) - - i “mm « 

5 ae 2135-93 F074 LUGS. Feberty Laaens Sarg fel te 

f= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

bs I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

z 

= 


LAL SX WMmeDiate cause (A) i eres ra/ LLM b GRO E. S MOs 


ANTECEDENT CAusE(s) DUE TO 


f y 
DISEASES OR CONDITIONS, IF ANY, (8) HY V for Ts CAIL(VEC URS din Ves: ular (2x2 Gs 


(¢) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ___ 


20. AUTOPSY? 


_[ 19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 
6. yes [[] no [J 
2a. ACCIDENT WAS UNDERLYING [] ] 216. PLACE (Home, form, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strea), offica bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 2". HOW DID INJURY OCCUR? 
Whila Not while 
M._|_ at work atwork C1 
22. I hereby certify that { attended the deceased from./7. eae Mah: ,, ah 1933... that I fast saw the deceased 


alive on PR Ko ssen 19.8... causes and on the date stated above. 


|ATUR ADDRESS (Streat, city, town, sta ATE SIGNED 
is 4 
“hp M.D. Alken Kur 4 & Lt Le G C4 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stef) 


642 om Fork Come |S mere, pL- 
25, FUNERAL DIRECTOR'S SIGNATURE aonke 
a Lies Glor Buaensd, 1. 


ENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


To 
Ts 


ottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate 


1 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


death certificate assembly should be detached for use as a burial 


certificate has been executed by the attending physician and co 
VS AISC 1-55 10M =~ 


REGISTRAR 


19 1957 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 137 3 
CERTIFICATE OF DEATH 


Reg. Dist. No. 21 


ce i 

2 aa / a W dias ed rs Meee lage (Where deceosed lived. If institution: Residence before admission) 

id { ; a. °. < b. COUNTY 

Sef | Ame Arundel eae Maryland AA 

Be b. CITY OR TOWN (If cutside corporate limits, write [c. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outside carporote limits, weite RURAL and give nearest town) 

33 - RURAL ond give nearest tawn) ; é 

Be Cit VO Annapolis, Maryland 

if SS d. NAME OF HOSPITAL (If nat in haspital, give street oddress) / d. STREET ADDRESS. e. IS RESIDENCE 

=o , OR INSTITUTION i ‘A f ~ ; ON A FARM? 

Ei / | u.S.Naval Hospital Anna polis,Md. 4, South Gate Avenue yes (] No (3 

= 5 3. NAME OF First Middle lost 4. DATE Month Day Year 

» (Type ar print) Albert Edward CARONNA DEATH Februa ry 1h 1957 

= 5. SEX 6. COLOR OR RACE |7. MaRRIE! NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ed oft] Qo 1/19, /1L tost birthday) [Months] Doys | Hours] — Min. 

2s M CAU. wioowep [1] pivorcep ((] 45 oye. 

Ss 

E— Be 10o. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 4 > durin, most ‘of working life, even if retired) 

Be f USN Ret Musician N.Y. U.S. 

o 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§9 

° . 

Ze Lewis Caronna Unknown 

= 2 y 3 WAS eee —e U, S. APMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ae | | Bes. 20, or unknown rt ive wear ) 

ge Hes Toes" 21585 213-36-4355| USNH Records 

28 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (c).} INTERVAL BETWEEN, 

20 PART f. DEATH WAS CAUSED BY: 4 i 

oe Havas caus ey. | Thrombotic Thrombocytopenic Purpura ah days 

€é l LIL H&K DUE To 

~ {4 

a Canditians, if any, which b 

e gave rise ta immediote 

5 cote (a}, stating the under. ( OVE TO 

" lying cause lost. . 

= 

3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hap} 19, Feds eel ec) 

a Ri 

2 yes PQ No] 

2 

o 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Nov while foctary. street, office bldg., etc.) 1 
p.m. 19 Jot work [1] at work [J H 


2.1 certify that t attended the deceased from._. bien Oe >) 192 lope bored Ga Sy, , 19.22 ,that t tost saw the deceosed 
olive on__ 21h 7 = ieee ee, and thet death accurred at. +2P.M, from the causes ond on the date stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . sh 2 
SIGNATU 


MEDICAL CERTIFICATION 


should be detached for use os the burial-transit permit. 


tetoined by the hospital or ottending physician. 


RAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


Name (yeel__VeP. BUTLER JRO 2/15/53. 
; 22d. LOCATION (City, town, or county) (Stote) 
a a Annapolis dG 
La ‘2do. REC'D BY REGISTRAR ‘Ub, REGISTRAR'S’ SIGNATURE 
wie pER LOS? 4 


+ (SLX CEG 
Se 


h Gar _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0137 
¥ 1355 — CERTIFICATE OF DEATH aie 2 = 


= ie uae: ; i ff 2. USUAL RESIDENCE (Wh ae hinstitution: Residencg betogf odmitsion) 
4 2 P) (ARYLAND Osis 
ui } She EL [Zi] 
é , ¢. LENGTH OF STAY IN 1b x ie Ok Tow! es eS vy) write RURAL ond give nearest town) 
St in hospital, give street oddres ame ENCE 
in hospital, give street oddress) Ul SRDS ESS aan § RESIDENCE 
+a A <P gs ves no fh 
: u 


: 4 "OF / 
(Type or print) “Ye asi | v¥ £) )z ve DEATH = 19.5" 


2 ROH RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH esr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g Months] Days Mint 
{ i) Lh Ge wibowep [] DIVORCED [9 - 2 §- 
i TON we saa 1b. KID OF BUSINESS OR = RY wei BIR E (Sto! Les country) 12. CITIZEN OF WAT COUNTRY? 
Gy even, if retires 
4 
Ld Clg rdatee, Mel ibd 


] 
‘ } Be: EN NAME 
Wlangcen ioe Fe Cu oll 
et at oh | 
1g, WAS DECEASEDEVER IN i S, ARMED EQRCES? ]1, SOCIAL SECURITY NO. ‘Address 
(Yan, n0, oF unknown) meal <2 "of service) eas 5 " 
dA inthe aw /, sort WV 
| ]18. CAUSE OF DEATH [Enter only one couse per line for (gje{b). ond = INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: beans) 8 Aa 
IMMEDIATE CAUSE (o] 


4. 5 DUE TO . 
Conditions, if ony. which ©) 


gove rite to immediote 
couse (o}, stoting the under- 
lying couse lost, Cl 


in by the funeral di 
and 2 shauld be filed 


6 


Then please remave carbon papers. Par 


RAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


i 
a. 
cee 
Bes ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Sis Q PERFORM 
€ 3 s ves) not] 
e238 & [200. ACCIDENT WAS UNDERLYING [J __ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
PS & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bes & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
= “ = a Whee eee 
ot 6 & [20. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F, (City or town) (Coun (State! 
ty) y 
3.28 re Hour 0. n. 1p [While Not while foctory, street, office bldg., san 
qa 5 = pm. jot work [J ot work [J 
oss 21. | certify that | attended the deceased from_____ 47% ____, 19.62, =m 2 , 19SZ_that | lost saw the deceased 
S23 = 
‘o s alive an. bee aoa, TE 7. and that death occurred at______.-_.M, from the causes and on the date stated above. 
=O% KP A Ie ee sta DATE $i 24 
vw 
4 ACTUAL hte? 
pee SIGNAT ¢ M.D. 2. aI bho VP 
< s. 
28 PHYSICIAN'S. 
ee NAME (Type| 


t 


the reglstror prior ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


Pos es 2b. DATE Le 7 |" IME OF CEMETERY oF aes rn oe | SS ty, Jown, or ne e ie y 

be i ORGS (eS aN Ae 4 Li : 
w OE se ee 
AIS (4 . ¥ 

eye! ves tu Pee [A fe O} 2 Pitex my 


po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 


SCA Rvrine 


Darsod + 


ADDRESS (Street, city or town, sfote) DATE SIGNED 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "5 
iO ag” CERTIFICATE OF DEATH aug. our no, USB 
a Z ‘¢4 Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e 8 3 a. COUNTY MARGAID °. A b. COUNTY 
= 38 nne Arundel farwland Anne Arundel 
€.  S6 b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 g col RURAL ond sitter town) Ri x 
® §2 Amnapolis va f 
, “<3 ae _y/ 
2 a a} d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
‘Oo Amer f 2 OR INSTITUTION ON A FARM? 
a ae i. Anne Arundel General Hospitalf vesKX No] 
2 £6 3. NAME OF First Middle low! 4. DATE Month Doy Year 
& ®» eee) HARRISON g CARR deatH §=FEBRUARY 7 19 57 
ee 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 74 HRS. 
=e fost birthday} [Months] Doys | Hours] Min. 
 o 2s Male White wiooweoXX —ovorcto} | July 18,1869 87. 
2 eg. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Soe during most of working life, even if retired) 
¢ gap “4 | ry 
3 Bete Retired Farmer Baltimore Co., Md. USA 
Bg 88s \ 113. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cH 
2 s&s 
Ss Sede Amos C, Carr Mary Lancaster 
= 6 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘< a § wi é [Yes no, oF unknown) UF yes, give wor or dates of service) 
5 
es RY ra) - 
ats Carr~ Daughter- same as # 2 
@ £82 18. CAUSE OF DEATH [Enter only one couse per Tine for {o}. (b). and (<).] INTERVAL BETWEEN 
oO = Oy PART !. DEATH WAS CAUSED BY: ~ A 
pit Cage IMMEDIATE CAUSE {o) 
eee d DUE TO 
° 5. 1 “f ms) 
= fr Conditions, if any, which im 
3 BEO gove rise to immediote 
= we, ave co¥se (o), stoting the under. ( PVE TO 
Se%se couse lost. teh 
282% 
330855 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. WAS AUTOPSY 
22555 = 
“VERS J\< ves] Noxy 
gaged ei) 
£ = ¥ 
Foes & [20. ACCIDENT WAS UNDERLYING ]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port {I of item 16.) 
ioe & | OR CONTRIBUTING C] CAUSE OF DEATH 
e826 G [UF EITHER, NOTIFY MEDICAL EXAMINE 
ae 4 
oss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {(Stote) 
5.285 a Hour om. While Not while foctory, street, office bldg., ete.) A 
sire 2 p.m. 19 lot work [C} ot work 1 
Peds ss 7 : 
By eics 21. I certify that | attended the deceased from._£__ f-€-Lateey 19.57, ta_27__ fe merly 19.5 Z that | last saw the deceased 
ge a 
4 Ps 3 alive on__ _M, fram the causes and on the date stated abave. 
2 
=O 
re OO 
AU 
ges 
£62 
oOs 
eee 
e tay 
a 
° 


HOSPITAL OR ATTENDING PHYSICIAN 


the Fegistror prior ta buri 


PHYSICIAN'S 

NAME (Type) Southgate Ave., Annapolis, Md. wp eee 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL {Specify} 
oo 
rag = aw = 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR cp SAIGNA} 
4) n 
Vays ore OL t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 1295 CERTIFICATE OF DEATH 


01376 


Reg. Dist. No. 


5 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By o. COUNTY ARVN 0. STATE b. COUNTY 
= \ e 4 e Jaryland Anne Arun 
Bo fl ) |b. CITY OR TOWN (if outside corporate limits, wrile |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest tawn) 
33\ Py) RURAL ond give nearest lawn) 
es — R = Annanc Annanc Ss (_ 
23 @. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=r on OR INSTITUTION ON A FARM? 
z¢ t ves 0] No Gi] 
£5 3. NAME OF First Middle tost 4 DATE Month Dey Yeor 
. (Type or print) .RI ME. SSAD DEATH 21 249 


Pa 


5. SEX 6 COLOR OR RACE |7. MARRIED [4 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) in. 
Male shite [wiooweo Divorced [] A) ete. 73 
10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
E G a Wichigan DS hy 
—~_[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Guard 7 
n 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


{Yes no, oF unknown) {If yes, give wor or dates of service) 
, W Mo Cagse if 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond (c-] 


PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


TX DUE TO 


Conditions, if ony, which (b) 
ee teat state 
gove rise to immedia' buE TO 


cotse (0), stating the under- 
lying couse lost. tc 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. WASAUTS REY 
yes] NO 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bidg., etc.) 4 
p.m. id lot work [_] of work [] 1 


21. | certify that | ottended the deceosed from. 2 or igeae t0n5,--%ef h_.., 19.£ Dthot | last sow the deceased 
alive on.” ef 20 wD, and thot deoth occurred otc M, from the couses and an the date stoted above. 


AODRESS (Street, city or town, stote) DATE SIGNED 
ae i, Le Hee 


SIGNATURI ee a ae 


NAR (ype) Buc DE Ms Wd Carneprar St MA POL 


peort 


a 


72 hours ofter death. 
~ 


INTERVAL BETWEEN 
ONSET 4ND DEATH 


2 


that the death certificate be executed within 24 hours after death: P. 
Then please remove carban papers. 


jires 


aHellawcenal 


te has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
tifica 


MEDICAL CERTIFICATION: 


jis cer! 


After thi 


shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 


NAME (Type) Aili 4 is AY a 


To. RMOU OES 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town,.or county) (Stote) 
“61 3 eer beh 
REMOVAL (Specify) 2/25/57 Annapolis Nat'l. AntTapt Ma A 
£ 


= 
a ~ 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS : i 2a. REC'D, BY saa be) | 24. FATURI 
Ysa Ja John M. Taylor and Yons Annapolis, Md- HED Zo Nl o= U, = 


RAL DIRECTOR 


SCA NVAENe 


D3 awox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01377 
Per 


“s 1357 CERTIFICATE OF DEATH ae. 

ee 1 \ 1g. Dis! io. 

B= \ [i piace oF peata 2, USUAL RESIDERIGE (WhergAleceased lived. If institution: Residence before adiistion) 
By S~% | 2 county “ 5 a if b.cOUNTY 7f af 

32 NN PY Ft: 

be Fy B. CITY OR TOWN aes os limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if 0 ae lorporote limits, write RURAL ond give nearest town} 

2 2 RURAL ond EES nearest town) y, Zs . 

32 xX SL IS IIL AI 

a3 a d. NAME of Saye y aul ‘not in Bospitol, gi J d. STREET ADDRESS e. 1S RESIDENCE 
£5 OR INS ON A FARM? 
> Ss ,. ( ves) no 
£5 NAME OF 


DECEASED 


4. DATE , Month Do: Year 
"Cambie Me : wae 
sb 10 1207 laiagce ‘en BA al “hin 
nee wipowed [J Divorce {] ATS 1 hams Ea = 


4 "1 


= 
s 

2 

a 

Ehae Io. Lie OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. aaa (Stote oy foreign’ country’ ey 12, CITIZES OF WHAT COUNTRY? 
soe during most of working life, even if retired) 

? / Lik. Zit 

: ws Be ae OE , i, rm ; 

E 

SG 

$ CN Ktnk A FECAL j 

i 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. iia Address 

a 4 (Yes, n0, of unknown) {if yes, give wor or dates of vervics) U 4 

2 a OA) LAM: LECFUCLA = 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (o).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


-transit permit. Then please remave ppiean popes: Pa: 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


ie 
5 
o 
2 
g 
% 
SS 
ssz 
bes 
eft 4 ; 
eee oO ie DUE TO 
> 2 J 
fap Conditions, if any, which o) 
Zea gave rise to immediote 5 a 
sas cotte (0). stoting the under ( OVETO @, } 
g%sP lying couse lost. ® DADA Lyi 
Be 
wees ra Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
LAS = 
ak 3 0 g ae a NO Dy 
roas = | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
es ANE & | OR CONTRIBUTING C1 CAUSE OF DEATH 
sees & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 3s o 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, teers {City of town) (County) {State} 
5.2 3s = Hoey, Sane While isi shite foctory, street, office bidg., etc.) 
si “f € =: p.m, jot work [7] of work H 
gah 
nee 21. | certify that | attended the deceased See AS OR Tied “Din bv X__., 19: Zihat | lost sow the deceased 
‘pes. 
og % 3 alive on. Fe bv. amy wSZ , ond that death occurred orgs . from the causes and on the — stated abave. 
Lae - ee ene SS (Street, ci stote) DATE SIGNED 
ae | beam ze ie a ae 
Dre i SIGNATURI ALY eb , 33 ras ae a8 
Neos ' 
S535 PHYSICIAN'S 4 by a¥e , 
eace NAME WP nent i Fee Oe 
® 
‘J 
° 
resi 


‘Mo. BURIAL, BU RELECHETAON. as ‘Me. NAWH OF CEMETERY O89 aaus Td. LOCATION City, town, or count, (State) 
Pai CAM PCCHK LK, LLONMVAMEG 24 


oa" 
Bae 
2 ae p i Bay Pega _ ADDRESS, ‘4a. REC'D BY REGISTRAR | 24b. REG me SIGNATURE 5 
VS ANS (4 3 Ee i omcef Lee " Yow 
Yom 9756" eT DATE O27 / 7/9 . (ie Q. VY ALMEM 


a 


A 


GLANS b Y/ 


HI A naa 
Ws ALS J) @ 


ow 


ited with 


aed in by the funeral directar, 
1 and 2 shou 


Pe 
death. 


Then please remave carbon papers. 


‘ansit permit. 


jician. 


1d by the haspital ar attending physi 


ine 
8 registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs 


RAL DIRECTOR; After this certificate has been signed by the attending physician and campletely, 
shauld be detached far use as the burial 


lay be reta 
3 


a: 


Egat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


T 


VS ANS (4) 
15M 94: 


) 
l 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= & CERTIFICATE OF DEATH 


01378 


Reg. Dist. No. f 


4 


1 PLACE OF DEATH 
~ a. 


-| OUNTY 
Anne Arundel MARYLAND 
b. a ee Le {If outside roe. limits, write | ¢. LENGTH OF STAY iN Ib 
‘ond give neayes! town 
rownsviite l4yrs.8mos.2 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


° MEryland eas ee 


c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town} 


fdays Baltimore City V 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR Caen 5 - é ON A FARM? 
rownsville State Hospital 933 Pennsylvania Avenue yes) NOC] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED 9 
{Type or print) Mary E. Clements | od&atH 2 10 19 57 
5. SEX &. COLOR OR RACE | 7. ER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
UHRR ELEY oO 58377 i gyno Months] Doys Min, 
Female Negro |woows[ Divorcep [) ys. 


0c. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired} 


NA Unknown Unknown 


11. BIRTHPLACE (State or fareign country) 
Not given 


12. CITIZEN OF WHAT COUNTRY? 
U. S. 


13. FATHER'S NAME 


Not given 


o WAS Eee eae U.S. ARMED FOE 16. SOCIAL SECURITY NO. |17. INFORMANT 
fos. no, oF unknowe! UF yes, give wor or dates of service! Hospital Record. 
| Unk. Unk. Unk. pital Records ce ‘ 


14. MOTHER'S MAIDEN NAME 
Not given 
Cropii8ville State Hosp. 


Ma 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (©) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if any, which rs 
gove rise to immediote 

couse (0), stating the under. ( OVE TO 
tying couse lost, fe 


Hypostatic Pneumonia 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21.1 certify that/ gitended,the deceased from i 


alive on____.. fy ].-6. 1222. 
aN cahh 
i7 qi 


PHYSICIAN'S 
NAME (Type| Lion Mc 


en 
ee er ec) 
Tf tomar | of. = 


}23. FUNERAL DIRECTOR'S SIGNATURE 
nas p 


ACTUAL 
SIGNA' 


Acute Renal Failure 


ertensive cardiovascular renal disease 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour an. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work [] ot work [J | i 


Sasa nn ees tel 
that death occurred at__2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap] 19. es) AUTOPSY 


"ORMED? 


yes(] No[) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 


(County) (Stote) 


: {10 _______., 199°2__,that 1 last sow the deceased 


LDIM, from the causes and an the date stated abave. 
ADORESS (Street, city or tawn, state) 


DATE SIGNED 


22d. LOCATION ( WE Jawn, or county) ‘Stote) 
7 o oe. 
2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR 


onrd-/F -S ee. U1 (SS 


G = 


oo 
~~ 


'y Edd in by the funeral directgr, 
ond 2 should be ‘ 


@ 


Pr 


ding physician and completel; 


thot the death certificate be executed within 24 hours ofter death. Page 4 
Then please remove carbon papers. 


tres 


ician. 


The law requ 


retained by the hospital ar attending phys 


|, cremation, ar remaval, and in ony event within 72 hours after death. 


RAL DIRECTOR: After this certificate has been signed by the atten: 


shauld be detached far use as the burial-transit permit. 


0 


the registror priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
m 


TO 
Pp 


VS AIS (4) 
1SM 9/55 


AO 


I 


py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 | 379 79 


CERTIFICATE OF DEATH 


of 


Reg. Dist. No. é 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmistian) 
couNTyY Anne Arundel masviano || ° STATE Maryland b. COUNTY Wi comico 


OR INSTEUTION 


b, CITY OR TOWN (If outside carporate limits, write 
RURAL and give nearest town) 


Crownsville 
d. NAME OF HOSPITAL (tf not in haspital, give street address) 


sville State Hospital 


¢. LENGTH OF STAY IN Ib 
yr.dmos.17d 


€. CITY OR TOWN (If autside corporate limits, write RURAL and give neo 
ys Salisbury 


rest town) 


d. STREET ADDRESS fe. 1§ RESIDENCE 
‘ON A FARM? 


Jersey Road yes] no) 
3 pad Ale ‘ " Middle lost 4. Bag Month Doy Yeor a 
(Type or print) Catherine Cojlins DEATH 2 6 ip 7 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- , OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
Female Negro wipoweD FF] bivorced 7/10/05 game a ay | fe 


‘Five. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF B8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
duringymost of of 2yeknsytite. ‘even if retired) 


13. FATHER'S NAME 


Housework Maryland U. 


14. MOTHER'S MAIDEN NAME 


Fletcher Collins Mancy Mae West 


Tes, no. or 


ys a 


U3 u, 
gove rise to imme 


lying cause lost. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
AE mp cto ve 
nk 


Conditions, if any, which Epilepti 


e 
cot'te (0), stoting the under. ( OVE TO 


Acute cardiac arrest 


DUE TO 


16. SOCIAL SECURITY NO. |17, INFORMANT Crown feet le State 
s 4 7 = Ww LL. re) v ° 
Unk. Hospital Records ee. * 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c}-] 


PART I. DEATH WAS CAUSED. 
IMMEDIATE CAUSE: io 


6. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


{c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1} 


CONTRIBUTING TO DEATH (0) 19. WAS AUTOr 
Convulsive disorder of unknown etiology vs] Not 


20a. ACCIDENT WAS. Taree ast 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY Mepicat EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour 9. m, While Not while foctary, street, office bldg. oe 
pom. 19 lot work [J of work [J 


5 


{Stote) 


Fn Nd Falke hat | last saw the deceased 
, ond that death occurred atx. 5A, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) 2 Date SIGNED 

Crownsville, Md. 2/6/57 


ynel McHenr 


‘Zo. BURIAL, eT ‘Bb. Dy THERE@F * OF CEMETERY OR CREMATORY 22d. XQCATION gual town, ar county) 
a 
be ye Ss 
Ake poortlitig 


23. FLUERAL DIREQ SIGI 


Miu 


WELLL ou dk a sel ie: ZL 
LON ugg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
1358 CERTIFICATE OF DEATH 01350 


ond 


se Reg. Dist. No. 

£3 1. PLACE OF DEATH ~~ 2 USUAL RESIDENCE (Where deceased lived. If iestittion: Residence befare odminion) 

y i 

£3 Sheu MARYLAND ». COUNTY 

ard : 

Be Y-OR TOWN {If autiide corporate limits, write Te, LENGTH OF STAYIN Tb || ¢. CITY BRTOWN (If auttide corporate limils, write RURAL ond give nearex! town) 
s3- Ri a eae! 4 ix y 

2s 2 RATA = LPDPIEA fas a0) 

23 ENEME OF HOSPITAL fit nat in hospital give areal oddven) 7 @. STREET ADDRESS 2, . 15 RESIDENCE 
£5 AP OR INSTITUTION 7, SF ON A FARM? 
eS JO tia / SS. Zz F ves (} No 
£5 3. NAME OF a aa Lost 4. DATE Month Doy Yeor 


& {Type ar print) DEL 2 BearH 22. = § wI 7 


$. ed. 6. gee A RACE |7. Gotan NEVER MARRIED a rT DATE OF BIRTH AGE (In yeors [IF baal TYEAR] IF UNDER 24 HRS. 
ee Senda) Min. 

wiboweo [1] owvorceo 1) | /7 20- /§E/ ibe aa 
Styvork cone] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIR] LACE Stote or foreign country ies CIDBEN OF WHAT COUNTRY? 

£) 

ail G 2 fe) lade -ZT* 

tone Ti V4, MOTHER® 'S MAIDEN aes 
f ] 
CLL hd COL 2 AGF 


P 


th. 
) 
j 


Seay 


\ 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hours after death: Page 4 
transit permit. 


MEDICAL CERTIFICATION: 


BY: 
a IMMEDIATE CAUSE (0] 
Ube n/ DUE TO y] 
tying cause last. (q 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. NaS UTR 
= Where, and that we accurred at £0 ~_-M, from the causes and on the date stated above. 
ADORESS (Street, ‘ar tawn, state) rhs 


15. WAS DECEASED EVER IN U. S. ARMED roe. 16. SOCIAL SECURITY NO. ont Address 
ot er I res, give oF dots ot iy, CL _ = 
VB, CAUSE OF DEATH [Enter anly one cause per linger (@). (8). ond fel] INTERVAL BETWEEN 
Canditions, if ony, which re 
gove rise ta immediate 
MED? 
yes] no} 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Part I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEAT! 
{iF EHHER, NOTIFY MEDICAL EXAMINER) 
-ienuieasReaas) os = 
2c. TIME OF INJURY Month, si Yeor [208. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F {City or town) (County) (Store) 
i arta a SBIR foctary, street, office bldg., etc.) | 
pom, jot work [[] ot work [J ' 
PHYSICIAN'S — Q 4 a 3 
NAME (type) ( !] f | 2 (AIC. aeottets A $ eS [iy BY Le 


PART 1, DEATH WAS CAUSED NEEL ANDIPEATB 
catse (0), stating the under- 
21. | cert yy, i] es eA deceased from._a(AA tae 6------., 122_f, that | last saw the deceased 
f) 
ee AAd4 = b) CML Pb ge o¥E 
pen 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


3 should be detached far use as the burial 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 a 


may be retained by the hospital or attending physician. 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe ‘ j yy 

4 23. FUNERAL dele ee: , ¢. 7) My), f\ RE REGISTRAR 
Babi) = 7. Z ager 
15M 975 


an * 


TS ‘A nvaun: * 
745) Gn . 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0138 1 
1298 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision} 
( tt) "Oe Oo STATE Uy D B.COUNTY 49 
Bc ; ite [e. LENGTH OF STAYIN Ib ||. CITY OR TOWN {If oulside corporatg limits, write RURAL ond give neorest town) 
Xt Ar od (es @ Li Le 
d a OF | Bona (If nat in haspital, give street address) ga STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [1] No R] 


First Middle Lost a Month Day Yeor 


{Type ar print) CAARLOTIE CRow VER Be fe Bhslarvy FP 9 


5. SEX : 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. i pa [iF UNO#R 1 YEAR[IF UNDER 24 HRS. 
~ ’ last birthday} Da rv) Min. 
€ luca (& eq _|wioowe (] owvorceo ) | 4 ; Be ys | Haurs in. 


100, USUAL OCCUPATION ae Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY ]11, BIR 12, CITIZEN OF WHAT COUNTRY? 
during mast of working fife, even if retired) 


D 


(14 
13. FATHER'S NAME 
LD : owUNeR 


15. WAS: “DE EASED EVER IN WU. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR 
F¥es, no. oF unknown) {IF yes, give wor oF dates of vervice) 
eae a 2I2-(E-SCYSI 1, 


18, CAUSE OF DEATH [Enter only one couse cas far (9), (b). and (c).}.- INTERVAL BETWEEN 


din by the funerol director, 
1 ond 2 should be filed with 


é 


rs i death. 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE i Oo Bes te wf 


Then please remove corbon papers. 


i, 


ans, if any, which 
to immediate 


couse (o}, stating the under- 
lying cause last. 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yes[] No] 
200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I or Port Il of item 1B.) 
R CONTRIBUTING [} CAUSE OF DEATH 

fe aimier NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Menth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Hour. n. While Not stiles factory, street, office bldg., etc.) 
Pom. lat work [7] at work H 


21.1 certify ee i es ey from. PR EAES 19____.¢ to AR] /., 19..__.,that I last saw the deceased 


olive ona Se Aer a ;-- and that death occurred ot $__ 22. i fram the causes and an the date stated abave. 
an joes (Gaely city or town, state). DATE SIGNED 
Fess i 
G Sve 4-/—/ 


-tronsit permit. 


1 or ottending physician. 


|, cremotion, or removal, ond in ony event within 72 
MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type| 


Te. iBiet sme | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION ( (City, town, or go. 
3/5 ee evo ra [e 
Ex Jae = a ae ADDRESS Leal Qua, RECO BY REGISTRAR” | 24b. wECiTaAR IGNATURE 
etl PRA AG DATE * 


RAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely, 


3 should be detoched for use as the burial 


may be retoined by the hospi 
je Fegistror prior to burial, 


. 
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1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 8 2 
: CERTIFICATE OF DEATH eS 


ce | 
3 a9 Ms Verse rei z See (Where deceased lived. If institution: Residence before admission) 
°. oo. : 2 
33 Anne Arundel MARYLAND Maryland >» COUN Baltimore City 
als a b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give neares! lown) 
FS ad RURAL ond give neores! town : é i : 
So Crownsville lyr.2mod.17days Baltimore City 2Vo, : 
v3 £2 A NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£5 / e) © SR INSTITUTION . ON A FARM? 
33 Crownsville State Hospital 402 Myrtle Avenue yes] No] 
ce 
= 3. NAME OF Fu i 4.04 
g DECEASED - inst Middle , lost pak Month Doy Yeor 
& (Type or print) Winters Dailey DEATH 2 27.1 57 
" 3 . v3 . 9. A if IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 $. SEX 6. COLOR OR RACE MARRIED [J NEVER MARRIED Oo 8 DATE OF BIRTH taps ie 
Male Negro |wioow: DivorceD J 1/4/89 yas a) oe | Poe | 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if ratired} 
=< Retired Fireman Unknown Maryland U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 
( i Unknown Unknown 


Ui abled Sa i EVERNIN US CARED FORCES 16. SOCIAL SECURITY NO. |17. pa Cro wn Avr le State Hos pi t al 
o Unk Unk. Unk. Hospital Records Crownsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond (c}-] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE te Pneumonia 


De DUE TO 


Conditions, if ony, which . 
gove cise to immediote 

couse (0), stoting the under ( CUETO 
lying couse lost. (. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. peed areal ics 
Cerebral Thrombosis and Aneurism of Aorta ue oO Sate By 


200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Ii of item 16.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, 2, Year ] 20d. INJURY OCCURRED —[206. PLACE OF INJURY (Hone, fou, 120% (City oF tow) (County) (Store) 
Hour 0. #1. While Not ee factory, street, office bldg., 
p.m. jot work [7] of work 4 


21. | certify that [dttended the deceased fram_...2/26 _____, 1957, to._.....2/27.__., 19.5°Z.,that | last saw the deceased 


alive an______ 12.97 é_._. apf! thot death occurred ot.229PM, from the causes and an the date stated abave. 
ADDRESS (Siree, city of own, state) DATE SIGNED 


2/28/57 


Then please remave carbon papers. 


Senility and generalized arteriosclerosis 


MEDICAL CERTIFICATION, 


BRAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 


should be detoched for use as the buriol-transit permit. 
the registror prior to buriol, cremotion, or remaval, and in ony event within 72 hours ofter death. 


tetoined by the hospitol or oltending physician. 


rursrcian's McHenry Mapp, M. D. 
Ro. DS eae Zo. DATE THEREOF Zc. NAME OF IETERY OR CREMATORY. oS LOCATION (City, town, or ald Zip 
KI IT L Waee PALM Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


mo) 
TO 
po: 


eee Saw A ee ne 24a, REC'D 8Y REG) amas ab, REGISTRAR'S 
¥s.AIs ay Ds Bor PianTeey A eer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}{ 383 
1359 CERTIFICATE OF DEATH 


mall 


Reg. Dist. No. 21 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part 1 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Counly) (State) 
Hour a.m. While Not while foctary, street, office bidg., etc.) | 
p.m. W fot work [1] ot work (J ' 


21. | certify thot | attended the deceased fram._. “ -- a} 125-Z, to Pe Ley Res, 19S Zthot 1 last saw the deceased 
alive an_, é ea 2S Z.., and that death occurred ot_.Z..ALM, from the couses and an the date stated above, 


=x > ADDRESS [Street, city or tawn, state) DATE SIGNED 
L A = 
Senatu ha.9 Liv 4 & MD. Cathe LD ral ¢ oe Pee. ee 


PHYSICIAN'S wr \3 
NAME {Type} 4 (Vo OY a%s oe, Z 9 pin A £ 
ee et ene a een 


MEDICAL CERTIFICATION: 


should be detoched for use as the burial-transit permit. 
the’ eglstrar prior to burial, cremation, or remaval, and in any event within 7: 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, r.cavoty| (State) 


< gs / , 
s a = ( wn PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
e £8 Ss r MARYLAND Sale be bes? 
* 32 nne_Arunde. land nne Arundel 
=e gf b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 5 RURAL and give nearest tawn) “3 
22 x2. Rure Annapolis 
pate @. NAME OF HOSPITAL (If not in hospital, give street oddress ) d. STREET ADDRESS 1S RESIDENCE 
poe OR INSTITUTION a l * ONA Pani 
eae Ann ams ask ves ON 
2 £6 3. NAME OF First Middle lost 4 DATE Month Doy Year 
x F 
a Ad (Type or prin!) Regina Ellen Le OM| "AH February 22 23 1957 
£ 28 5. SEX 6 COLOR OR RACE 17. MARRIED {C] NEVER MARRIED Bighg 8. DATE OF BIRTH 9. Ranma IF UNDER ) YEAR] IF UNDER 24 HRS. 
; 7 Months 1% Hours Min 
» 4 Female White wiooweof] _—ovorceo} | Feb 8, 1957 = foe | TB 
2 ea. 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
Boyes nene nore Annapolis, Maryland USA 
See oie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% 
B Ber Thomas N. Dawson Florence R, Garner 
= £43 ¥$. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, ]17, INFORMANT ‘Address 
= a € (Yas, 10, oF unknown) [If y08, give wor or dates of service) 
Z Pe > — a Thomas Dawson~ Father- same as # 2 
8 
es es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)- INTERVAL BETWEEN 
8 52 ONSET AND DEATH 
3 26 PART I, DEATH WAS CAUSED BY: 
2) Soe IMMEDIATE CAUSE (0} 
£ e8 bye, 
= ES ‘ DUE TO 
2 ¢ ime 
a) Conditions, if any, which (o) 
$ 3 gove rise to immediate 
SS couse (0), stoting the ynder. ( DUE TO — 
ges lying cause lost. to 
- abyingte gure losta, 
28 Pat i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@/ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Bea 
ees yes] NoXy 
ece 
» £2 
zen 
Sse 
Sst 
rae 
foaars 
aos 
22 
co < 
£28 
<5 
xpe 
O25 
a 
fez 
= 
& 
° 
x 
° 


may be retained by the haspital or attending physician. 


~e f St, Mary's Uemtery ana Kh Tad) A 
2 eg ew "ADDRESS 4a, REC'D BY REGISTRAR. | 24h. RECISTRAR'S IOHATURE. 

> If 
ss 2 joy —“ANNAPOLIS, Mp nae 3 eA — Uli 


WIDOWED, DIVORCED, 


(Specify) N 26 Da yrs. 
oe ABS Rtn | 1. ate? (Stete or foreign Th 


Hours | Min. 


Months Deys 


“ rel 
3 aes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
cy M ‘ 1 3 8 4 
i= 
s |, 
= of 1360 CERTIFICATE OF DEATH 
7] uv 
5 a Reg. Dist. No.....2ah... 
° = = = = 
£ 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
o 
a 3 COUNTY Ary nd MARYLAND STATE COUNTY j a 
= s a limits, write RURAL Koa oe ant ly {it outside corporete limits, write RURAL and give nearest town) 
<2 2 in this plece) 
a g Tow ) TOWN 
Balter nnapdlis C 
+4 a HOSPITAL OR ‘STREET (if rurel give focation) 
= a, INSTITUTION OR ADDRESS. 
s gH STREET ADDRESS 
o C L_WOnyt . £tOms 6 Dagwood Rd — 
o + al 3. NAME OF | (Middle) ost) 4. DATE (Month) Davy or 
e (fy 
S Bs {Type or Print) OS EAE TH peat (EQ 26 / gs) 
3 = 5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey | _ IF UNDER T YEAR IF UNDER 24 HRS. 
‘e ool 
a 
Jv 


bent 


12, CITIZEN OF WHAT 
OR INDUSTRY RY? 


+ The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


3 € / own home Pa. 
2 ix > &! [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sg a 
Ore cea Melford Jordan Mary Cummings 
Fe BS ES | 15 WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
UO 4S SO Al tres, no, orunk,) | {I Yes, give wer or detes of service) 
3 §2s°20| — -- _ Pee George C. Dearth- Son - same as # 2 
a oA ag 
= gles 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ais ms 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
£%e ; 
uv - Ear 
Z2eges 20, | wneoiate cause w AYOCAEDIAL  (NFRECTION 6 WeS> 
oF 2 7 DUE TO 
2 oes ANTECEDENT CAUSE(S) — ie , 
F526" | viscases on conpmions aw, «) _—COROMAEY ARTECY SCCELCOSIS Nes Jee 
d= oS GIVING RISE TO THE ABOVE CAUSE 
q2 se, STATING UNDERLYING CAUSE LAST, DUE TO 
Eevee {Q 
g2ss °S AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
as TQ THE DEATH BUT NOT RELATED TO THE) ~~ A 4 x 
gz oF DISEASE GR CONDITION causinc o&ATH, (2E TAC TAHIC CAECINOGA OF CELV/X J2 ¥AS 
> $= e@ ,[ We. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
os Ss OQ ves [] NO 
@ S'S | Rie. ACCIDENT WAS UNDERLYING []) | ZIb, PLACE (Home, form Todor, Zie. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
2-5 = BLS | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
q@grga (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G5 Y= | aid. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 2ie. INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
uc.oxo. While ‘Not while 
>>6 og M,_|_at work at work] 
Roce 
aFES* | 22.1 hereby certify that | attended the deceased from aes 
=Do 
3 sa 4 8 / alive on.. wef. ee. e , 192. oe, . and that death occurred at tb. 4S my, from the causes a on ihe is stated abover wIS %; 
z 3 4 ig ‘sienATiRE db Fr ADDRESS (Street, city, town, stete) E SIGNED 
°o J “Ke os % . 
geese Ms Wi GAK— M.D. a Cede Sf. A, 0 i hid. 
Zec-| 23. ouRiAl, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Siete) 
SH ey REMOVAL \(SPECIFY) | @ e 
Fees Burial an fe : Memo 2 Chestnut Ridge, Pa 
° ° 9 | 24. REC'D BY REGISTRAR REGIST SRSHGENAFUR Z STUN OTR RE ‘ADDRESS 


wah? Annapolis, Md. 


DATE 


ea 


1361 CERTIFICATE OF DEATH iespaiee 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


“<fime Arundel marviand |} ° "Maryland b.couNTY Anne Arundel 


b, CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
Annapolis Edgewater 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 


Anne Arundel General Hosptial ves [] NO 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) LULA LEE DOLAN pete «6. February §=6.20 19 OT 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 


Female Whité winowen [] pvorceo] | March 31,1894 Core yson ‘Months eae? Min, 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House wife own home Ky USA 


, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ben Gregory Dora Spradlin 


me 5 é-« Jie atin aye ir.Jack Dolen- Husband- same as # 2 
18. CAUSE OF DEATH [Enter only ane cause peg line far y fb). ond (c},] Laat INTERVAL BETWEEN 
PART DEATH MEDIA cause to_ AA CAL. é DY WOrre 
4 4 


DUE TO 


ons, if any, which & CA : : ARV): 
gave rise ta immediate 
cause (a), stating the under- DUE TO 


lying couse last. (. 


Past ub OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. RPorteae 
* ee _ 


ALOAD/IABEZTES AL ves] no PX 
200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour a. . While Not while factory, street, office bidg., etc.) ! 
pom. 19 lat work [] at work i 


21. | certify thot | attended the deceased fram._..2772_ BIKE, 19.56, Ad CAL.... 19FZ,that | last saw the deceased 
alive on____os ete bd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01; 385 


and 2 should _be filed with 
i -_ 


din by the funeral directar, 


a 


Pe 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


g physician. 
ite has been signed by the attending physician and campletel: 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 


OO titre ek ee. i. 
Ro. oe Geiss ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
"Burla 2-23-57 Hillerest Cemte Annapolis, Me 
Bee DIRECTO my) ADDRESS 24a TREC BY rnd ‘cy TEC pi, RE 
ti 44 % 
4 HOPPING AURIS, Hick ME t-Annapolis, Md oate 


shauld be detached far use as the burial-transit permit. 


RAL DIRECTOR: After this certifi 
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may be retained by the haspital ar attendin: 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 8 6 
a 74 
Z 14° — CERTIFICATE OF DEATH ee’ 
we 
A? ‘1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a |". COUNTY 0. STATE b. COUNTY 
i. = f Q Md Balto. 

oy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (IF outtide carporote limits, write RURAL ond give nearest town) 
5. RURAL and give nearest town) 
23 Pasadena 20 ie Pasadena 
= a4 d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) y d. STREET ADDRESS IS RESIDENCE 
‘Sth OR INSTITUTION f ON A FARM? 
aS au Acre ased aurel Acres,Pasadena Ii ves [] NO 
ec re . 
; 5 3. NAME OF First Middle Lot 4. DATE Month Ovy Year 
es (Type or print) Shepherd Drain Jr. OEATH Fede 7. 19 5? 
a 
= 5. SEX 6 COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

o lost birthday) Min. 

We wiooweo [J oworctOf] | March 31,1906 50. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ret 
{ ]' Rea aie OWN Usa 
\ 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dr.Shepherd Drain Maud 


16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
batetas Fa renderer et area 
: irs Dorothy Drain,Laurel Acres ,Pasadena 


1B. CAUSE OF DEATH [Enter only one couse per line for (2), (bl. ond {e}. 6 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH  / 


lease remove carbon papers. 


& IMMEDIATE CAUSE (a} 
i= / DUE TO 
Conditions, if any, which w 


gave cise to immediote 
couse (0), stoting the under. ( OVE TO 
lying covse lost. « 


transit permit. 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS_ AUTOPSY 
i= 

6 yes] No[) 
© [200. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port Vor Port W of item 1B.) 

& JOR CONTRIBUTING [) CAUSE OF DEATH 

& | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 

S (County) {State) 
ray 

4 

= 


'20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, 1208. { 
Hour 0. 1. While Not white foctory, street, office bldg., ete.) | 
p.m. 1 fat work [J at wark [] H 
2 , 2 Athat | lost saw the deceased 


_M, fram the causes and an the date stated abave. 
«ADDRESS (Street, city oF town, stote) DATE/SIGNED 


Piv lee LIEB BR M2 2 fG157 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
‘Birval [rep.9/57 Druid Ridge Pikesville Ma 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS need Er yTor REGISSRAR'S|SIGNATURE y 
Wine? Harry HeWitzke,4101 Edmondson Aves lon? ++ BS Atl, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 
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may be retained by the hospital or attending physician. 


TO 


peN 
pi 
fe regi 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after Meath: Page 4 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ag 01387 
CERTIFICATE OF DEATH a Dist. No. Df 


% eeante 2 beg RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o eh b. COUNTY 
MARYLAND Ma: y ‘land AA 


—_i 


b. CITY OR TOWN ti outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ciearest town} 


RURAL ond give neorest town) 
2.yx8. Margate , Glen Burnie 


D 
PITAL {IF not in hospitat, give street oddress) , d. STREET ADDRESS 6. 1S RESIDENCE 
ON A FARM? 


|. NAME OF HO! 
OR INSTITUTION 
aVyIn, yes] No i 


3. NAME OF ; it Middle Ui . h ¥ 
Decca idle Los! Ge Monil Day ‘ear 


(Type or print) Max Richard Eschenbach Feb. 18 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BtRTH 9. AGE {in xeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
YY] 


Male W wiboweD fX pvorceo(] | February 24,1889 ey alleen ee] pe a 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
USA 


StoreKeeper Own Store Germany 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oscar Albert Eschenbach Lena_Ludw 


1. WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Ty Addi 
(re. no. oF unknown) UF yes, give wor or dates of service) 516 First “ve SW 
ate) none 18- 2- 925 "i am scoenpacn 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€)-] TERVAL BETWEEN 


ONS§tT AND DEATH 
PART |. DEATH EDIT SHU o) Cardio hypertensive vascular diseases 2 fears 


j DUE TO 
Conditions, if any, which re 
gove rise to immediote 1 
couse {o), stoting the under. ( DUE TO 
tying couse lost. fo) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. wee Pep elal 


ts o Nox] 


in by the funerot-director, 
and 2 should’be filed with 


‘~: 


ris 


hey 


Then please remove corbon papers. Pi 


200. ACCIDENT WAS UNDERLYING. oa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) {Stote) 
Hour on, While Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work [] ot work [J i 


21. | certify that | attended the deceased from_sUN@__.______ —, 19.55., to_Febe 18 ____, 19.57_,that 1 tast saw the deceased 


alive on_.2/18/57__ a, VR. and that death occurred er 4 Q £4, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) PATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


RECTOR: After this certificate has been signed by the attending physician and campl 


PHYSICIAN'S 


Zo. BURIAL, CREMATION, [2b DATE THEREOF Tel NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) B 
an Te eets Ma 
neve ' Cod ZZ 


should be detached far use as the burial-transit permit. 
Istrar prior ta burial, crematian, or remaval, and in any event within 72 hors after death. 


RAL 


¥ 


th 


~ 
° 
D> 
iy 
2 
i 
o 
s 
6 
2s 
5 
o 
ae 
= 
a 
=, 
= 
3 
oD 
nd 
5 
3 
© 
x 
by 
° 
2 
2 
ro 
iy 
iu 
$ 
= 
° 
3 
7. 
eo 
fe 
3 
= 
y 
3 
€ 
fs 
35 
= 
“3 
o 
£e 
ro 
ge 
zo 
5 
Gz 
aM 
eaihe 
=o 
OF 
23 
a= 
Zo 
E= 
<5 
i-3 
62 
a 
ee 
4 
SS 
QO». 
=o 
oF 
- 


To 
p 


a 
> 


z 
ted 
‘= 


Ppa 
& 


a. STA E DEPARTMENT OF OF HEALTH—BALTIMORE, 18 
Ay CERTIFICATE OF DEATH 


01388 


ewok 


j Reg. Dist. No. 
~ ge { 
& 3: i 2, USUAL RESIDENCE (Where deceased lived. If insfitution-yResidence befpr@ odmission) ; 
6° & \ / 0. STATE /, b. 
Sit > . os COUNT; ee é 
. 2s Z ZLV/Z HE q 
3 8 g b. fea ; One ue Sie: eerpinpte Vimits, weite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN) (if Sutside corporate limits, write RURAL ond give nearest town) 
— va y = 5 
> Sz ~ [ / LZ & Po 
au ee } 4. NAME OF HOSPITAL ( vin hospital, give street address) » d. STREET ADDRESS 7 7 |[e- IS RESIDENCE 
=e OR INSTITUTION be / ; /Y4, ; f- ON A FARM? 
“ " 7 7. a (PR 3 
g 25 c DM ANAC! 22/0 1¢n koe Ou; ves C} NOE 
2 £6 3. NAME OF Fit Middle Lost j |* Date [4 Day Yeor 
ee Ouse DECEASED | = re 
a ae ma {Type or print) LG le Beara UY 19 
= 5. SEX, ; W V4, OR,RACE | 7. ana MARRIED [1] | 8. DATE Z ook 9. AGE am yeors 2 TYEARI IF UNDER 24 HRS. 
$3 i lost olrtngoy) Months Min. 
oo E Ze /7@_ |wiwowes Divorced [} ee 
2 10c. USUAL OCCUPATION bs hy of work done] 10b. KIND Tay BUSINESS OR INDUSTRY | 11. BIRTHPLACE SSIES ar foreign country) 12. CITIZEN OF WHAL.COUNTRY? 
A 1); ark king litg, ei if retired) fy S/r 
&S Pe 2: KEY (o, 
g 53 = 14, MOTHER'S MAIDEN NAME 
8 ; fi ; 
2 if 
B gs ee /Yo 10 Ww 
= 8 15, WAS TERETE IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address a 
ra & (Yen, no. oF unknown) {iF yes, give wor or doter of [x ; LE £ 
& gf V'id/amea, mane, @ 
3 
3 ig 18. CAUSE OF DEATH [Enter only ane cause.per line for (0), (b), ond (cl) INTERVAL BETWEEN 
3. 20 PART |. DEATH WAS CAUSED BY: ONSEL ANDICEATH 
2 $ IMMEDIATE CAUSE (0} 
ba = ~ DUE TO 
= Conditions, if any, which o 


gave rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ves} NO’ 
200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) {State} 
Hour 0. 7. While Not while foctory, street, office bidg., etc.) 
p.m. 1 fat work [7] of work (J H 


21. 1 certify that # attended the deceased from_~C4~ 19.5, to. S dL 1 .__., 198_2.that | last saw the deceased 
alive on_f te =_—_, wo... id that death occurred ote eM, fram the causes and an the date stated above. 


jires 


oO 


MEDICAL CERTIFICATION: 


RAL DIRECTOR: After this certificote hos been signed by the ottending physician and omplete’ 


should be detached for use as the buriol-transit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 

AL 
. D. ley ff $0. 
/ SIGNATURI MOD. {é ofS a &. 
Nantityea Dre John L. Hedeman aac S hte POLS Maw. teh 


the Teglstror prior to buriol, cremotian, or remaval, ond in any event within 72 hours ofter di 


Ld 


Re. aan a 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR ere re y- C how Foun younty) Stoje) 
2 N26 -/ 9S Are LL Vasey Winder \. [7S p 

2ho. 4 mee ee REGISTRAR’: ntpy 

oate AS AS 2A mee xd 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
moy be retained by the hospito! ar attending physician. 


g' 
ea TO 
Ss op 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


may be retained by the hospital or attending physician. 


¥: 


in by the funeral director, 
and 2 should be filed with 


é 


P. 


Then please remave carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


should be detached far use as the burial-transit permit. 
gistrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


Fy 
> 
o f= 
ee F 
VS AIS (4) 
15M 9/55, 


NS NAME jType| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 
1499 CERTIFICATE OF DEATH eee. 5p 


Ny a; Ae 2. ae (Where deceased lived. If institutian: Residence befare admission) 
at °. b. COUNTY Fe An 
_Anne Arundel Meee 2d Maryland Baltimore Cit, 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 4 
Crownsville 20yrs.llmos.$days Baltimore Cit £ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘. OR INSTITUTION Z ON A FARM? 
fo) Crownsville State Hospital 484 Prestman St. ves (J nol] 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | i OF 
(Type ar print) Thomas Giles DEATH 2 10 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED PX] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Hy 8 2 '* yaa Manths] Days Min. 
Male Negro {wioowes (] pivorcep [] 95 +. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even it retired) 


Launderer Laundry orth Carolina 


| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Giles Sallie Giles 
a WAS eee ns U.S. aig 8 eee 16. SOCIAL SECURITY NO. | 17. INFORMANT State Hes < tal 
esine opyekoown) | yen. Ge ia , 
6 No mer“NO - -| Hospital Records fee . 


| 18, CAUSE OF DEATH [Enter only one couse per line far (0), {b). ond (c)-] INTERVAL BETWEEN 
1 PART |. DEATH MESIAT aueeiy Cerebral Thrombosis 
Uy DUE TO 


Hypertensive cardiovascular Disease 


Conditions, if any, which r 
ove rite to immediote 

couse (0), stoting the ynder. ( DUE TO 
lying couse lost. a) 


A) ig ; Parr it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) | 19. pag 
Tabo-paresis with Charcot's joint yess] noo] 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part Il af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour a. 7. While Not while factary, street, office bldg., etc.) § 
pom, 19 lat work [} ot work [J] t 


21. | certify that | gitended the deceased fram__2/8 19.57, ta._2/10 , 199.Z.,that | lost saw the deceased 


alive on___. and, that death accurred at tt 2}: Ham the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Crownsville, Md. 2/11/57 


ca 


MEDICAL CERTIFICATION: 


county) (State) 


REMOVA pres p 

Moat | d~ ($-5 7 

23. ih oe SIGNATURE 24a. REC'D BY y 40K, | 24b. REGISTRARS, 
" aS 


Hams 19 199f Lb 


IEEE 
Ma 


- “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01390 


eal 
rat 


y 

i ) - 4493 CERTIFICATE OF DEATH cial f 
ees ei ig. Dist. No. 
3 i ‘le oe DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32. ‘4 nne Arundel manyiano || ° °'“F Maryland b.county Baltimore City 
3 re b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest tawn} Vv 
oa RURAL ond give nearest town) a 2 
é2 Crownsville 19 days Baltimore City vao/-¥ 
a ao d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=—“ } ‘OR INSTITUTION ;, : Z ON _A FARM? 
aS / Crownsville State Hospital 1625 Madison Avenue ves] No 
ec 5 5 
ba ISey First Middle lost 4. DATE Month Day Year 
®@ (Type or print) See ven Goldman | ora 2 10 1957 

9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE }7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 
’ tow gyiiigy) | Months |” Days Min, 
Male Negro |wioweo pworceo[] | Not given iidilhes ™ 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) oY alll 

3 / Unknown --- Virginia U. 8. 
s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. William Henry Not given 


}. WAS DECEA: EVER I La 4 5 Y RMANT 2 
Hospital Records : 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c).] ONL ante bene 
PART I. DEATH W. BY: 2 : s 
IMMEDIATE Cause oy Uremia and Senility 
GUQK DUE TO 


Then please remave carbon papers. P. 


Cardiovascular-renal Disease 


Conditions, if ony, which " 
gove cite to immediate 
couse (a), stating the under. ( OVE TO 


lying couse lost. 6, x (6). 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. Back in 
Diabetes mellitus, mild and malnutrition ves] No] 


200, ACCIDENT WAS _UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour a. n. While Not while factory, streel, office bldg., etc.) | 
pm. 19 fot work [1] of work [J i 


21. | certify that Ajattended the deceased from. 1/22 _____, 19.97 10.27 anu. 192-0_.,that | last saw the deceased 


alive on. a aS ge ind that death occurred ot 8:38pm, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stole) ATE SIGNED 
uo, Crownsville, Md. 2/tt/89 


ransit permit. 


ate hos been signed by the attending physician and camplet 


nding physician. 
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AL DIRECTOR: Afte 


MEGMANS Lionel/ McHenry Mapp, ne OR . eee 
7s. MURAL CREMATION, ‘Wb. DATE THEREOF, ‘Wc. NA F CEMETERY OR CREMATORY . TION (City. own, or county) (State) 
pect 3 ; 7 - — - 
F eg |2L/SSESS 7 | a beget Pr 1g . 
Q 23. FUNERAL DIRECTOR'S SIGNATURE . e 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AY, 4 j ee A - 
L ve oate2 SI “5; A _esees 


oy 


may be retained by the haspital or a 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
To 
Pp 
- 


=> 
2m 
Se 


(EOC & COR ya Tek 1 AE 


Ve 


oad 


in by the funeral director, 
ond 2 shauld be filed with 


@ 
ofter death. 


Then please remove carbon papers. P. 


ined by the hospitol ar attending physicion. 
RAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


should be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
he Teglstror prior to buriol, cremotion, or removol, ond in ony event within 72 how: 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9 } 1 3 9 1 
+ 1363 CERTIFICATE OF DEATH saat 


1, PLACE OF Cy lon 
3 ee g. ( or Pons (20 MARYLAND 


Re Dist. No. 
2. USUAL RESIDENCE (Where dec¢dsed lived, If institution: #€s1d Fe pdmission) 
SeSTaTE; ry . f} b. COUNTY eee 
eae “4 = id 
c. EITY ORVOWN (If outsyAb corporotg’Jimits, write RURAL ond give nearest town) 
/ a) d} tla 
, d. STREET ADDRESS# if ALE «. IS RESIDENCE 
/ im 3 
p a 170 Le (A ‘ ves (] No G—— 


3. NAME OF E MS } J} middie 4. DATE Month oy Yeor 


Cpe Gao i isowd yy oi 9 tes 


ea 


(Type or print) cm 


yy we" oy 7. maReiep E-REVER MARRIED [] | 8 DATE OF 2 me (ig yeom PLUNDER YEAR| IF UNDER 24 HS. 
lost Dao: Mi 
weowots moot |$-2.8- (700 | “Sein [em |on wo] 
a PATION oe kind of work done] 10b, ty OF BUSINESS) OR er 11. RIRTHPLACE (Sto breign countn ESIZEN OF FOAL COUNTRY? 
oak Gig f 


St working life, evgn if retired) 
} HLA id fh. to Miao." 1x? + 
15. WAS DECEASED TER IN U.S. eae FOR 16. SOCIAL SECURITY NG] 17 0 C/ 
ee W) "0 unknown} "y 30°73 i . 7 ' 7 f 
Lf tel Ae OTF3 28 dL MO sipgpids a 3) . 


fib, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (€).] - ‘ cu . crWwerR 
PART I. DEATH WAS CAUSED BY: jp] $7 Py 
IMMEDIATE CAUSE (0} (4 di te ms z 
COs DUE TO 
Conditions, if any, which 3 


gove rise to immediote 
cause (0), stating the ynder- BUETO 


tying couse lost. {e 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


MED? 
yes] not] 
3te, ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port Il of item 1B) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, es Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (State) 
Hour a. 1. While Not wie Fostonys-streel offeeibidg...etc.) ) 
p.m. jot work [7] of work ' 


21.1 city thot | eS al je deceased from /. F : Oe ot eS, As wee ithat | lost sow the deceased 


MEDICAL CERTIFICATION: 


alive on. S72. a aw eee __<2_M, from the causes and on the dote stated obove. 
a sea city or town, state) _- DATE SIGNED 
4 S y 2 b in 7 

ACTUAL we Je ¢ “Ln” > 


ea | [Rants 7 7, la Ay (Sime => Vy re oy a 
SORIAL, amare ety Pe 2b DATE jie E OF CEMETERY OR CREM, 

FS Fe) 

fed ai (ORS 8 zt Dag 

bs Ea = 


Lhd tte 


be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1364 CERTIFICATE OF DEATH Si 


1 


01392 


No. 


fers pe 

2 PLACE OF a 4 2, USUAL RESIDENCE (Where decaced lived, If iestttion: Zaridence bslace admistion) 
f =3 eee |ARYLAND wis ) PP ean! - 

es g TOWN (if a carporg ¢. LENGTH OF STAY IN Ib ‘OR (if of corporote li I write RURAL ond give nearest town) 

52 rend give ey town) 

52 aaa! ii AA Po 

-< be P 

RS re i in hospital, givgrity gees /] pe 6 yi f) +. 1S RESIDENCE 

mes vy ¢ fi i YES B No Je 

ee 

=o 


3. NAME OF Middl lost 4. DA 
DECEASED eee A iddle z DA uf ‘Month E 
l= Se 


{Type or print) TY, | 208s DEATH he _9sZ 


Zed let 7. MARRIED [-] NEVER MARRIED [ET 8. DATE OF BIRTH 9 AGE tin 1 IF UNDER ree TF kaall 24 HRS. 
Y} | Months Min. 

are 1 wivowe E) —_vivoRceD E] 2-5-/377 Se 

CCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote-o¢ foreign country) 12 cl ia BY 

! gs Sewn open if retired) , ney 

1) vig nS 


« 


yn. 


Ey, S-AA IDE! NAME "Ie 
= g es O-Jd_gd 
iS akon INU, S, mis FORCES? 16. SOCIAL SECURITY NO. |17. won Address c 
‘akaown) tes of service) (2 {/ 
4 iY — (Ad? Get g pa” 


. CAUSE OF DEATH —— ‘only one couse pee a) , {/ Ania BETWEEN 
PART |, DEATH WAS CAUSED BY: fe -f INSET AND DEATH 
IMMEDIATE CAUSE (0) < 


LYS > DUE TO 


Conditions, if any, which F 
gave rise to immediate 
cause (o), stoting the ynder- 


nace . Vi 


er~deoth. 


Then please remove carbon papers. Pay 


, cremation, or removol, ond in ony event within 72 9) 


RAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


€ 

Be 

6 oF neat 

2 S é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
£35 < ves] Nol) 

ree © 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of iter TE.) 

2oB iS 

ina & | OR CONTRIBUTING LC] CAUSE OF DEATH 

Bees de CHER: NOTIBY MEDICAL EXAMINER) 

O58 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iso 1 20F. (City oF town) (County) (State) 

S228 ray Hour a. 7. While Notyhile foctory, street, office bldg., etc.) 

sz? = Pam. 19 lot work [J grwdrk \O ~ ft 

face tS one 7 

3 3s 21. 1 certify, the deceas, | x Ll“ 19st, iA l= 1., 1%_f,that | fost sow the deceosed 
aS alive an... ‘ cic ie a and thot death occurred uh i is , from the causes/and on the dote stated elo 
£e53 . 

=Oso ESS (Street, city. ie £1 3 
Ses } ACTUAL (0 ” 

puss i SIGNAT MD. wae --3e he 

faze - 

2ad5 PHYSICIAN'S: il. 

exe ee ———————— ps Ae ee 
= (see [3-057 |72 Bz. mat | ‘Zo. DATE “er bce Aig wT OF CENETERY OF CREMATORY i eg sa (City, town, pee 
be 2 re rons A AE Ff WZ 4, 

= \ CTOR'S SIGNATU! Le 4 ‘24a. REC'D BY REGISTRAR: if ISTRAR'S SIGNATURE 
VS AIS (4) )\ i> ae p : ~ f 
Baws Phe SMAI 4k, hh 2s Z Z\. | OAte! fi 1 Y,, 2, Bod 
7 z i 


om) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01393 


Haq” CERTIFICATE oF DEATA’ S.s 


Reg. Dist. No. 


ea A \ 
& 33 | [1 PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
f EB. °coU"Mane Arundel- marviand |} STATE Maryland bconnBaltimore City _ 
= 3% b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town] 
g 6 8 URAL and give st town) x = 
3 8d érowneévitte lyr.5mos.20days Baltimore City ; 
i es _ 
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£ er Fas neerest town) {in this plece) 5 Town 
5 ORT Gr Porte On ensk, 1.3 PAXS xc MV hiwtTHicum 
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2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
©. STATE Mde b. COUNTY 


see 
‘ Anne Arundel MARYLAND 


b, cy OR TOWN [if outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b 


‘ond give nearest town} 
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23 rr {= WARK Ai Os Hi-LAR WINS sO) NOD 
ce 
£5 3. NAME OF Fint , Middl lost 4, DATE Y 
DECEASED. 7 ‘wal oH pa parks Day pee 
. (Type or print) A i t Joh nso | cam [ wh 
J 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in yeors JIFUNDER 1YEAR]IF UNDER 24 HES, 
= 1 iy birthdoy) [Months] Days | Hours] Min. 
\A (es wivoweo [} —bIvoRceD ra he 
The, USUAL OCCUPATION (Give kindof work done] 10b, KIND OF BUSINESS OR INDUSTRY|TI. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 


during mostrof working life, even if retired) 


Shot Seu | Davicl Sony; \d, iS. A. 


14. MOTHER'S MAIDEN. Ret 


A lis Johnson A ilda | SPE) Laan 


; i WAS eet id U.S. beige a 16. SOCIAL SECURITY NO. |17. INFOR (NT Address 
| bras. no, oF unknown) 1 Yom oii ar oF AESTGl verviesh ats te 4 “1 |  Wemsar Ke . 
a) I MAeSize Jonkten jylelLARKINS 


aa 


13. PaTHERS NAME 


erbon papers. 
Fer death. 
~ 


ACTUAL 
SIGNATUR' 


ignd that death accurred a _M, fram the causes ‘and an the date stated abo: 
’ RESS (Stroetycity or town, stote) JAJE O 
MO. WW, : C.. & = 0. Zz 
1%, k ued , 
‘ 


PHYSICIAN'S 
NAME 


(ey ————— en Ae 
(TE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY —~—~—~S~*d 2a. CREMATORY 22d. ney (City, lown, @¢ county) (State) 
eck ¢ f 
SuMIAT” bh/sd//5 7] bre VW ‘eh: ais a: 
23. FUNERAL DIRECTOR'S SIGNATURE we), if ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR L 
wane Dil bier, 13 bllwef lm A206 7| ton U Arak 


WERAL DIRECTOR: After this certificate has been signed by the altending physician and completely 


8 
8 18, CAUSE OF DEATH [Enter only one cause persline for (0). (6). ond ()-] INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: Hee t cat ere oe 
5 | IMMEDIATE CAUSE (0) SAA ALAA fe ee XE 0-1 
2 tL 3X 
= & Lf DUE TO 68 
z Conditions, if ony, which a it aot : A LT 
E gave rise to im ate H 
Ba toting the yndee. (| OVE TO () 
Ey eg (¢ 
Bas rs Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio] IP. WAS AUTOPSY 
ae = = ea D 
£33 O ls ves(] noly 
POR & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
& & | OR CONTRIBUTING [J CAUSE OF DEATH 
ges © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ots % |20c. TIME OF INJURY Month, oe Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
bog s Hour o. n. While _ Not ie foctory, street, office bldg., etc. 
32, z Pm. jot work [} ot — a, 7 “4 
= : . Q 
83> 21.1 certi 4 ap eek MG fp -----------)., 192_f.,that | last saw the deceased 
£<2 
gas alive on tp 4. 
eo 
oes 
PSs 
eos 
222 
2 
> 
Oo 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01400 
1367 _CERTIFICATE OF DEATH ed , 


a be get el 4 = i htone y DENCE (Where sed liv; If institytign: Residence odmission) f 
o. Z 9. S$) b. coup Y 
> , MARYLAND: 4) 
ST MHE. £7 Act y, LP Zz w cz e 
b, CITY OR. TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Tb c. CITY OR, TOWN, autside corporate limits, write RURAL ond give nearest town) 


coal 
/ 


a 


i 


RURAL A PO re ZL i — 
(A ie INIA A 


nd 2 should be filed with 


in by the funeral directar, 


a Nas soroen If not in hospital, give street-address) 7 d. STREET ADDRESS D «1S RESIDENCE 
J4fY > > L13 Wardour rive ves C]_No pf 

ba 3. NAME OF First idle lost 4. DATE Month Do; Year 

DECEASED i OF = y 
E } {Type or print) (2) Mo d SC. ce CPR 5 DEATH re hy, PA p37 

e RACE |7. MARRIED [-] NEVER MARRIED/[] | 8. DATE OF BIRTH 9. AGE Tee ER 1 YEAR] IF UNDER 24 HRS. 
~ : ' oy) [Months] Days | Hi i 
wioowen fa ovorceo | La Ug ry AD LE 2? (P?, ae\ aaa] ee ll wes 
CE 


gs ey JAL OCCUPATION Ae = at work done} 10b. KIND OF BUSINESS OR INDUSTRY 


oh ig most of working life, even if relired) 


n. 8 


(sicke or fa ‘or fareign country) 12.  ) OF wi COUNTRY? 
UCaxio ny /enns LTE USA 
13. FATHER'S pz z x F 14. MOTHER'S MAIDEN NAME _ 
frenry W: Ade Ven uray 


1S. WAS DE EASED EVER IN @, S. ARMED FORCES? $16, SOCIAL SECURITY NO. 17, INFORMANT Address 


foo ee ae ee Douglas Lacey 


18. CAUSE OF DEATH [Enter anly one couse per Jine fog (a). (b). ond (c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
TA 


Then please remave carban 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after 


Canditi 
gove ri 
catse (0), stoting the under- 
lying couse lost. ol 


ins, if ony, which ( 
to immediate 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Page 4 


E 
3 
a 
625 
235 ts Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
—— o - e 
435 < ves Z]_-éo [J 
P53 = |200. ACCIDENT WAS UNDERLYING []__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 18) 
& & JOR CONTRIBUTING C1 CAUSE OF DEATH 
ged & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
oes & |20c. TIME OF INJURY bony _ Dey, Yeor | 20d. INJURY OccuRRED |20- PLACE OF INJURY (Home, Form, 7 20F, el (County) (State} 
5.28 6 Hour 9. m. While —Nol i foctory, street, office bidg. He) 
= = p.m. lot wark [7] ot work 
= 5 
= g 21. | certify thot | shy led the-deceased from._____.____________, WS, to. ed on eT a IS L.that | lost saw the deceased 
° 
4 3 alive on. Fay WL... ond thot deoth occurred at... 23M, rom the causes and on the dote stated above. 
eat | bi ADDRESS (Sireet, city or tawn, stote) DATE SIGNED 
a 
s ACTUAL - e 
mee SIGNATURI ge LY, iz M.D. 43 Lethe 
£62 r 3 
BSa8 PHYSICIAN'S St zal ‘Z pO Ble 
sie | _[WAMe (type) 7 2e/ CW PA AAC ty 4 Lo K0 ee fer 
rr [ 220. BURIAL, CREMATION, | 22. DATE THEREOF | zac NAA BURIAL, FiuRION 2b. DATE THEREOF Zac. NAME OF CEMPIERY OR CREMATORY —~——~«*dUgad. own, 9 
SP oe MOVAL [5 pecity zty s a. 
EO a LV baT thts C2 
- 23. ca “ie 


/ | 240. aes BY TEGISTR Uy ‘2b. RT SIGNATURE 
DATE = U, 
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Poge 4 should be 


5 
Fy 
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tror prior to ta) mation, 


se files. 
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File poges 1 ond 2 with th 


in 24 hours ofter death. 
Item 18. Give Poges 1, 2, and 3 to the funeral 


te should be executed 
orded to the Chief Medico! Exominer's Office along with form PM3. Page 5 moy be retoined 


MINERAL DIRECTOR: Page 3 should be used os © burial-tronsit permit. 


sw 


7: 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This cert 
cute the certifi: i 3 


YS. AISME(5) 
5M 9/55 


tem 18 Film aM ARUAND $18 


( DUE TO 
ns, if any, which e f 
ta immedia! 
DUE TO 


{a}, stoting the underlying 


cause lost. te! 


¢. LENGTH OF STAY IN Ib 


TE DEPARTMENT OF HEALT 
XAMINER’S CERTIFICATE OF DEATH 


If instltutian: Residence before, 


H—BALTIMORE, 18 


§1401 


Reg. Dist. Na. 


2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


©. STATE e ‘a 
SH, ke FA 


¢. CURY OR TOWN (If @itside corporate MB PORE wrjtg RURAL ond give nearest town) 


Vy etd one 


Y 


sO, 


LISAEETA 


ff 


a. cea OF HOSPITAL OR INSTITUTION (If nat in hospital, give strast adglress) d. STREET ADDRESS” IS RESIDENCE 
a fa : ON A FAR 
; g P At tyce ich / yes] NO 
3. ia oe Midd! ~~ Lost A awe Manth Day Yeor es 
{Type ar print) “5 a oy) So 95 
5. SEK, 6 ‘cote Ne RACE i MARRIED [7] NEVER MARRIED 9. AGE oe IF UNDER 24 HRs. 
inhdoy) 5 
tee. wipoweo [J _oivorceo [1] J obs ml 
. ‘OCCUPATION re ible. ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8pRHPLACE beds oF foreign Lee 12. CITIZEN OF WHAT COUNTRY? 
os’af warking life, even if retired) g U J 4 ¢ y Ay 
f, g # LEEALAMIAHELS MM 
ua eR, MAIDEN NAME 7 
A Of W 
LLANE? _f GAqe Le tA az Ni 
15. WAS DECEASED EVER INIU, S. ARMED FORCES? NO. [17. INFORMANT 
(Yes, no, of unknown} {If yes, give wor or dotes of service} 
zs ee ax (3 “2 
18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse per ling for ( only ane couse per ling-tér (a), (¥}, Ll (a) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A 6 
IMMEDIATE CAUSE fo) __: Bronchopneumonia 


20a. EXTERNAL CAUSE WAS 
PRIMARY [or CONTRIBUTING 
CAUSE OF DEATH. 


4 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iq)|19. aS AUTOFSY 
PING “TO OEATH | RFORMED? 
yess] wot] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Day, Year 
wile 


we 


MEDICAL CERTIFICATION. 


Not ae: 
at work 


bé remains described above, held an Autopsy [_], 
auses []/ Accident [1], Suicide [], Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 


M.D. 


<4 


20d. INJURY OCCURRED [20c, PLACE OF INJURY (Home, ee TRF. (City or town) 
factory, street, affice bldg., etc.) 


Inspection [], 


(County) {(Stote} 


Inquiry [[], and find that 


DATE gIGNED 


LIB/[. 


MATORY 


2c, Paige oy otk q 


° nH 


ee 


PCATION (City, tow pe “or county) (State) 
wh | CE mpeatowitl 


SIGNATURE y 


mrt 


£ . 
itm) 
Lis} * 
1| 
G w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J) 1 40.2 
his DICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 27 


‘ 


¢ 
ie) 

a ie 

3 f/f ws 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odeision) 

ae ( } Anne Arundel marnano || ° fairyland perc v 

g 3 aie b. Oy OR TOWN itt ovhide corporate limite, write RURAL ‘¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limit, cane RURAL and give neorest =e 

o's ‘ond give neorea! town) ss 

i 2 Linthicum Heights Few seconds —Meade bs, &¥ 


e Pp RESIDENCE 


If any delay is necessory, please exe 


8 ; 5 70 d. NAME OF HOSPITAL ‘OR INSTITUTION (If nat in hospitol, give street oddress) SSR ON A FARM? 
Rin ‘Se yes) Nod) 
Rss DECEASED. Et Da Day Year 
3 e {ype or pint) John Linwood dea February 19 
[a 6 COLOR OR RACE [7. MARRIED Bd NEVER MARRIED [CJ] 8. OATE OF BIRTH 9. AGE {In yeor [IFUNDER ITEAR] IF UNDER 24 HRS. 
ERE lest'Sirthdoy) Months | Ooys | Hours | Min. 
BA Colored |{wivoweol] — oworceo) | 9/4/27 29 yn, 
Ps & 7 pee USUAL caer He ive ees. done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: uring anost of, worki if eati 
Ese Sorat hom Nattaway Co, VA U.S.A. 
ape I 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
7s & John B, Lewis Gladys May 
2 & g ~ he WAS paca are ee ARDED, oS 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
oe fe, yes, give wor of dates of service) 
gee o}'th “the abmy at present 228-28-5527] Fort Meade Records. 
ore 
ae BAN ESIAT CSE to) racture of skull Sudden 
Be bs 3X DUE TO 
Conditions, if ony, which a 


gove rise to immediate cours 
{0}, stoting the underlying’ OVE TO 


couse lost. (ce). 

ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. mercer 
O 5 yest] Nott 

= [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [ 

CRT Automobile skidded on route 170 

ee A a 

§ | 206. TIME OF INIURY “Month, Day, Yeor [20d. INJURY OCCURRED, |206. PLACE OF INJURY (Home, form, [3 (City or town) (County) (State) 

Fal a, White, Not whit Roatony, Sirsa rer 

f] Oti5e@ 2/16/58 w [ania ng Route 170 | Linthicum Heights,A.A. Md. 


21. I certify that | took charge of the remains described abave, held an Autopsy (J, Inspection (9, Inquiry [{], and find that 
death resulted fram: Natural causes [J], Accident KJ, Suicide [], Homicide [], Undetermined cause [7]. 


pele! “a Se DATE SIGNED 
SIGNA’ KE MD. CHIEF MEDICAL EXAMINER [1], 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S. 


NAME (Type) Gustave H, Faubert M.D. DEPUTY MEDICALEXAMINEDE ——2/16/5'7 
220. BURIAL, CREMATION, | 22b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY LOCATION (Store 
© BEMOVAL (Speer) Li Ah => TARY FEO P PRETN IR * i og 
we OD ter BR Out htt x Bei PUTCO HOUSE F078, 


Lah Dipe Chon agp, ADDRESS Qa, REC'D BY REGISTRAR fo Ai Genrayind ORE 
Nateer™ St § 802 Madison Ave, Balti 1,M@| —¢19 Feb 57 | W.L.SAYLOK, 1/Lt NSU 


¢ 
he 


warded to the Chief Medical Examiner's Office alang 
PUNERAL DIRECTOR: Page 3 shauid be used as o burial-transit permit. 


‘or remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


cute the certificate, writing the ward “pending” in pencil 


om 


“ae ND STATE DEPARTMENT OF HEALTH—BALTIMORE, sis Q 14 saad 
: , CERTIFICATE OF DEATH 


qe) 


aa Dist. Ne 


10a, USUAL OCCUPATION (Give W of work ral 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fa tote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, gy en if. retired) 
Apis. Ay At ah : Ui ‘S A 


13. FATHER'S NAME 14. MOTHER'S. mae NAME v 


15. WAS pe certo eee IN U.S. _— FORCES? 16. a ECURITY Ni 17, INFORMANT Addi 
{Yes, no, oF unk (0 ye give woe oc dates of sarvie) 508 Brey o; 0 Ti WG tlh, Sw 
ese lange Bccmab 
Va. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) TINEA BETWEEN 


PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0) 


ve 

3 NN SI | PLACE OF DEATH gunn; 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence bgfore edmision) 

‘s °. a b. COUNTY r 

sa ee 2 MARYLAND Up wees FOE j Cte G 

Be b. CITY OR TOWN [If oultide corporote limits, write [e. LENGTH OF STAY IN Ib ¢. CITY OR eo) (iF “eon limits, write RURAL ond give nearest town) 

3 RURAL ond:give neorest town) 7 : 

35 $ («+ : é 

22 8 ? d. STREET ae o. 15 RESIDENCE 

23 " Lr 

“ : Can A ef 

ag } w7 - se Ww LVS A. ves 2] NOT 

= 6 = | NAME OF First Middle Last 4. DATE Day Year 

2 Ss (Type or print) le (fTAEL fs / > 2 DEATH fee. / 2m Ww $7 

5. SEX 6. aa OR ree 7. ree, a NEVER MARRIED. 8. tie OF BIRTH. 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS. 

Sry A oO Fett os Pa Be lost birthdey) | Months] Days | Hours | Min. 

fe ce pivorceof) | July 2¢ e ys. | peer | 


Then please remove carbon papers. 
event within 72 hours gfter death. 


aan 


a » DUE TO 
> Conditions, if ony, which i. Qt 
° gove rise 10 immediote 
s couse (0), stoting the ynder, ( DUE TO 
2 lying couse lost. (e). 


Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. we AUTOPSY 


-ORMED 
Crt yatardil 2 SF Bee oe ve Bor 
20a, ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturd of injury in Port Vor Port Il of item 1B) 
‘OR CONTRIBUTING 1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 710 | 7 et 


20e. TIME OF SNJURY Month, eae: Year | 20d. INJURY OC 20e. PLACHOF INJURY ary farm, | 20%. {City or town) (Count {Stote) 
Hour 0. n While “ab! white foctofy, street “otfice bldg., ae es — 
jot we Oo 


2.1 a that | attended the deceased fram. Wo tilA._ Fete __, 19:92. that | lost saw the deceased 
alive an eee. ee _, ond that death accurred at (5? M, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, wh DATE SIGNED 
M.D. LQ rome 


£, [Ale o7 


|, cremotian, or removal, 


fone 


shauld be detached far use as the burial-transit permit. 


r fi 
2. BURIAL, CHENATION, ogee Ze. NAM ey, CEMETERY OR CREMATORY 7d. Ly, ]ON (City. town. or county) {Stoje) 
Spesi 
hI 4, id Lon LZ 77/ P 1 Mie 
Ee FUNE QIRECTOR: TURE Ho. RECD BY REGISTRAR | 20, REGISTRAR'S SIGNATURE 
Vs ANS (4) : vid p) qs ) Ov 
zs VOL ey de DATE A LU 


ERAL DIRECTOR: After this certificate has been signed by the oftending physician and compl 


may be retained by the hospitol or attending physician. 
gistror pr 


bic) 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01404 
141) CERTIFICATE OF DEATH ee a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a, STATE 


MARYLAND Ma Jand b. COUNTY r 


$77 
5 is LEE IHGA OO ra 
mS b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
wi RURAL ond give nearest lown) 
Brook]; Xrse 
‘a 


50 Brooklyn 
d. 


d. NAME OF HOSPITAL {If nat in hospitol, give street address) ‘STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION s / . i . ON A FARM? 
Chur breet 1529 Hlnitrec Ste vs O 2 


3. NAME OF Middle lost 4. DATE Month Day 


pst Yeor 
DECEASED A OF " 
tre orp) §=MMLRS ANfonsa 4UbAK peat eee 1909 7 
3S 4. COLOR OR RACE ]?. MARRIED [-] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
vi ; 3 los} birthday) Das u. 
> WweAs wiDowen ~ —_ivorceo [] April » 1887 9 yn. 
TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; Hous euid Poland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Kosnik Eva Pryztulska 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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ese 21. certify that | attended the deceased from_S<¢24-_ 7/4, 19.9.8., to Fader AY., 19,57. that | last saw the deceased 
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© ee alive on... --- 12s 4-_, and that death occurred atl, DS jo, from the causes and on the date stated above. 
263 ADDRESS (Sireel, city or town, stote) DATE SIGNED 
26% ACTUAL y , Ot Han. 
pes SIGNATURI Wi... sila Fhe SST ane wt eee ee ek 
saz nN 
Sas PHYSICIAN'S 
eae Wel a ee ae ee ee NY ee eee et se 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


TOF 
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23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS aq, REC'D BY REGISTRAR | 24b. is ARs SIGNASUY 
% 
YS ANS (4) F a) e. 
Baws Bunera 2 a 3 va, DATE 4 he Jed ace 
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Then please remave carbon papers. Pol 
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naan 
S Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb 
Lyr.Jmos.164 


2 Lite RESIDENCE (Where deceased lived. If institution: Residence before admission) | 
o b. COUNTY * : 
"Ma iryland Baltimore City 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest_ fon) 


Crownsville ys Baltimore City 3yo/ a 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS «. 5 RESIDENCE 
OR INSTITUTION. 5 ee : s a. ‘A FARM? 
rownsville State Hospital 507 Laurens St. eo not] 
3. NAME OF Fint Middle lost 4, DATE Month Day Yeor 
DECEASED y M ge OF 5 
(Type or print) Viol Meads DEATH 2 4 1927 
S. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. is (In Tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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Female | Negro  |wooweof] oworceot] | Not given oe ae rs re ag | ce 
i Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
diggmow of working ie, even Ht retires) U. 
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13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT awn eta KEare ont 
NAS, DEGEASED EVER IN U S-ARNED FORCER [6, SOCIAL SECU _ .. Crowns@#Mie State Hospital 
Unk Unk. Unk. Hospital Records Crownsville, Md. 
18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ' ; poCue } Ugg EAE 
IMMEDIATE Cause fo) Far advanced metastatic cancer of the breas 
ppn 
/ x DUE To 
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MEDICAL CERTIFICATION 


‘220. BURIAL, GAENpHOTe, | 22b. DATE THEREOF "Die 2a ey Secale 
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pratt Pe 
de ESS 70, 2da. REC'D i REGISTRAR | 24b, REGISTRAPS SIG 1] 
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lying couse lost. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. rence 
Hypostatic Pneumonia, General 3 


ing Yes Q NOC) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Tay Tomer Tore TBO CI Se 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m: While Not while foctoty, street, office bldg.. etc. 4} ‘ 
pm. 19 ot work (J ot work 1] 


21. | certify that [Attended the deceased from._______-. Le? 19.2% to____4 P sie _- 19.2.4. that | last saw the deceased 


alive on_______, ind that death occurred at_L0__P* M, from the causes ond on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL Crownsville, Md. 2a/S 9/57 


MOK SS soca ace: 


PHYSICIAN'S =| On &* 


M a K 
HA aed: icHenry MApp, 


billy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
1414 CERTIFICATE OF DEATH 


| 


v14i1 


Sp a Dist. No. 
34 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre admission) 
S$. a. COUNTY /) / | Panos rs) 0. STATE 1D b. COUNTY c\ 
4 FtTVvunde , pee a 
= A, 
3 N (If outside corporate ¢. LENGTH OF STAY IN Ib _€. CITY OR TOWN (If outside corporate limits, write RURAL ond give rieares! town) 
Peg / 
S g o nearest tawn) | 2: sy ; D. 
52 Verne AN i evevu ari 
25 : é k yw 
ee d. NAME OF HOSPITAL (If not in hogpitdl, give street 4. STREET ADDRES! . 1S RESIDENCE 
es Ca Of INSTITUTION ‘ > J MA NG 3 atta 8 eal ? Dy el s gd ON A FAI 
~ Sey b Yes [J] NO 
am fa 1 / x 
ee 
ae 3. NAME OF irs f Da 
3 es inst B Middle ATE Month Day Yeor 
» cesta 14 Oe ao1TS, MeLLar 0S 7. 
= . 6 COLOR OR RACE {7. MARRIED [PMIEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors a 


a birthday) 
widowed [] oivorceo [J 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Sate or foreign cpuntry} 


eal fsfatel Su Kesvil 


10a. USUAL OCCUPATION (Gi 
during most of working | 


Nea 


12, CITIZEN OF WHAT COUNTRY? 


C2238 


13. FATHER'S TAME . 14, MOTHER’ XMAIDEN NAME 
< 
S ae aE th KV) E (AZ >} ‘bd ea >) cin Me 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16/ SOCIAL SECURITY NO. }17. INFORMANT load re Os (B'S z 
e SS Chmian - 


A eer rs emesis 
¢ 
’ 


INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET ANDO OEATH 


. IMMEDIATE CAUSE (a! 
7 i" DUE TO 


Then please remove corbon papers. 


Ss 


a 

5 ee 

8 

zee 

mee 3 

58% 

Bor 

roa 

€e2 

OER 

2 = 

S2z 

Bek 

oe c 

zz ~ 

fee jons, if ony, which i" 

3 Ae se to immediate nica ioe 

ec ; 

& os cause (a), stating the ynder- 
ees : lying cause last, © Em AY ee a= 
23 a z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.I® DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ea Ole - 
Las - < 
ao.2090 G yes] NOE} 
258 & ] 20a. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part | or Part Il of item 16.) 
geoe & | OR CONTRIBUTING [1] CAUSE OF OFATH 
Sees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SE ac 2 ee 
3585 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
S285 3 Hour on. While Not while factory. sireet, office bldg., etc.) ! 
si°§ : p.m. 19 lat work [J of work [J ' 
& 25's 2 
g25- 2. | coity tht attended the docecned from LES8 Wun WLS EY _, 19:9 Z thot | last sow the deceased 
it oe + 
eg 8 3 alive on_=_ ond thot deoth occurred ou2./24_M, from the causes ond on the dote stated above. 
= 8 Be ADORESS (Street, city pe town, stote DATE SIGNEO 
a om actu: 

B25 ee ‘ _ Sencha) (¥. CTR nd 2 LG> 
Bess 
£a2 3 
Sass PHYSICIAN'S 
face NAME (Type), 

a3 spone ne nenen ns pee eee see se sone en anne eens aaeses: 
22 e Te. ro aS: ‘Mb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. Senn Tae town. of county) (State} 
Ss 
26 £3 Springfield Ceme. Sykesville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


) [i 23. cre ecw a ADDRESS 2do. RECAD BY REGISTRAR | 24b, REGISBRAR'S SIGNATURE 
Vs.A15 40 AN ~ LVeree a ae aL P/E l/ A 
ae eta 7 


f 
ZA. Wea tn 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01412 
1373 CERTIFICATE OF DEATH rr 


orl 


se a 

3 ¥ iis rae EPEAT 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

= a MARYLAND pe Seles 

sf oN OPEAP L Arp A. A 

3 ve b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ao! 5 TOWN {iF conde corporate limits, write RURAL ond give nearest town) 

5 & ( | RURAL ond give cage town) 

See D 

2s FA 

£ 2 — d one OF oer TAL a not in hospital, give street SK rc BS a a e. IS RESIDENCE 

ao DR —, : ‘4 ON A FARM? 

3 49 Aa or ond i, roi WE = op Kias KREEK ves [] No (] 

£6 3. NAME OF First Middle Lost 4. DATE Month oy Yeor 
DECEASED 


OF 
death FED, v5°Z7 
9. AGE {In years WF UNDER 1 YEAR] IF UNDER 24 HRS, 


See a Le 
lost birthdoy) [Months] Doys Min. 


6 <oibr ‘OR RACE ]7. MARRIED] NEVER MARRIED [[}] 8. OATE OF BIRTH 
heres widowed [7] divorced fi ‘ss yrs, 
Wa. USUAL OCCUPATION = kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY g sieTHPiace (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
nye most of working life, even if retired) 4 
rita oie | Chana [I ; o's 


\ 13. FATHER: E ha M4. reas MAIDEN NAME 


1) U MOWM 


1 a DE EASED EVER 'N v, s oo mas 16. TAL SECURITY Ni Mes INFORMANT Addi ; a, 
“we. 3 vie 4 ; a 
be. . bas woip ey 14 


| ]8. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (€h] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: eae per 
"IMMEDIATE CAUSE (0 

IGG G DUE TO 

Conditins, ony, which 
gove rise to immediote 

couse (0), stoting the under. { OVE TO 

lying couse lost. {e) 


¥ 


hi 


i 


Then please remave carbon popers. 


the reglstror prior to burial, cremation, or removal, and in any event within 72 haurs.after death. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. See 
/ Yea J , : 4 
oO PR TERED SCA LOOT CORD O- (BIUARE. DI SELPSL ves] No 


20a. ACCIDENT MO crue Oe oO ‘20b. DESCRIBE HOW TNIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. n. White Not ae factory, street, office bldg., ed | 
p.m, 19 lat work [] of work 


MEDICAL CERTIFICATION: 


21. | certify that | l attended the deceased from____________---., 19..---» tok gen <5 1937. that | last saw the deceased 
alive epee Se — w5Z_, and that death occurred dot gals @M, fram the causes and an the date stated abave. 
‘2 . or town, stote) _. DATE SIGNED 


RAINE (type) E Dusneo S. B ETC pe bec OA KOE LMR mel. 


‘220. BURIAL, aor Tb. ae pe Zc. NAME OF CEMETERY OR Eee. C “- LOCATION (City. town, or county) ~ {Stote) 
BEMOVA pacify) 
itt D -6,1957| Ho Cross C itewie Ne AG. Meg 


ie DIRECTOR'S SIGNATU ADDRESS = REC'D BY Aire Dab. REGISTRAR'S SIGNATURE 
Avs) 9 yA te tT Zlowee 40ot Ritewie Maylom 2-4-5 £7 ee ose A 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and complete}, 


‘3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


wed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 13 
3415 CERTIFICATE OF DEATH ieee aT 


ss 

35 ) ne Pcoch DEATH re usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 s b. COUNTY 

32 Anne Arundel eee "Maryland nne Arundel 

J 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 

3 bait ond give nearest town) 

32 rownsvilie il day ; Severn 

= 2 d. NAME eae ot (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
=s ) opel = ON A FARM? 
aa rownesville State Hospital f Not given vs] no 
ce 

<0 3. NAME OF First Middle Lost 4 aig ae Doy Yeor 
sa DECEASED . 

(Type or prin’) Walter Mosley Searet 27 1937 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In = IF UNDER 1 YEAR| IF UNDER 24 HES. 
2 in! iv) Month: i 

Male Negro |ywicowey iat pivorceD [] Unknown Ween jonths] Doys ees Min, 


10a. USUAL OCCUPATION (Give kind of work d 


12. CITIZEN il WHAT COUNTRY? 
during most of working life, even if cetired) 


lone| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


a aborer Gravel Pit Virginia U. S. 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
/ Clem Mosley Amy Richardson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ms bs Address 
et eel like ait! Fev vm, ar cn ees oP soe] s.Jessie Davis, daughter 
3G No No Unk. Q b Wilmington, Delaware 


18, CAUSE OF DEATH [Enter only one couse per line for 0}. (b}, ond (c). INTERVAL BETWEEN 


Then please remave carbon papers. « 


PART 1. DEATH was Causep ey, Congestive Heart Failure Oe eae SRS 
J IMMEDIATE CAUSE {o| 
456, DUE TO 


Conditions, if ony, which ie Arteriosclerosis 


gove cise to immediote 
couse (0), stoting the ynder- PLEUS 
lying couse lost. () 


Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) f 9. ie) ena 
Cancer of prostate gland vs) not] 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Stote) 
Hour a. 9. While Not while foctory, street, office bidg., etc.) | 
Pm 19 fot work (J ot work [] H 


21. | certify that | ..that i last saw the deceased: 
alive on 27 = 4 M, from the causes and on the date stated above. 
ADDRESS (Street, city of town, stote} DATE SIGNED 

Crownsville, Md. 


The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


is Certificate has been signed by the attending physician and complet 


MEDICAL CERTIFICATION 


, ¢rematian, or remaval, and in any event within 72 haurs after death. 


IERAL DIRECTOR: After 
3 shauld be detached far use os the burial-transit permit. 


may be retained by the haspita! or at} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the reglstror prior ta burial, 


TO 


aes 


os 
gS 
Ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OL 4 14 
PA Coop: Can ~ s/e/pn 1B'14 CERTIFICATE OF DEATH : af 


Reg. Dist. No. 


at 


1, PLACE eae 2. USUAL ee (Where deceased lived. If institutian: Residence before admission) 
a. COUNT MARYLAND a. STATI b. COUNTY 
Anne Armnde fart nd Anne Arunde 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 


ern Glen Burnie, Maryland 


Ker 


b. CITY OR TOWN (If oubside corporote limils, write | c. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 
Oa 


lypfilled in by the funerol director, 


d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS, e. 1S RESIDENCE 
m4 OR INSTITUTION. { ‘ON A FARM? 
I Ferndale Road MKC We 

3. NAME OF Fis idl 4. DATE Ye 
DECtAseD : rst Middle Lost Be Month Day fear 
Lib iaeal caiil Louise Le Nass beatH ~—-Februa. pie, ly) 

5. SEX 6. COLOR OR RACE [7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] tf UNDER 24 HRS. 

ad — last birthday) 

Female Caucasian |wiowen) _bivorceo 1) 10-86 5 we 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast af working life, even if retired) 


3 
a 
& 
«eS Housewife -~-- Delaware 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°o 
@ ] Gottlob Heinrich Seidle Mina Caroline Schifferer 
. $. ARMED ES? |16. . |17. INFORMANT A 
e i abe pul dans eee —_ eee je SOCIAL SECURITY NO. 4 Ferndale Addrooey 4 Ferndale hy 
"a o No = Veeans ohn Nass en Burnie, Maryland 
Het 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).] Wet need 
o PART I. DEATH WAS CAUSED BY: : : 
§ IMMEDIATE CAUSE (o)_ Pulmonary Abcess with Pneumonia week 
2 
3 


4 
170% DUE TO 


Conditions, if ony, which wm _Metastatic Carcinoma of Brain, Lung, and Liver en 


gove rise to immediate 
cotfie (0), stoting the under. ( DUE TO 
lying couse lost. ie) inoma_of Bre 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jot work [7] ot work [ i 


2). | certify that | attended the deceased from 07 February... 19_57, to.2k_February, 19.5'7_,that | last saw the deceased 


alive on_22 February ____, 1957.____, and that death occurred at 1200_AWM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Seles  Vimeedt P. BeMer , Sh - os. SL abe Matias Meaeantnne 2/22/59... 


PHYSICIAN'S 
NAME (Type) Vincent Pp. Butler Jp. -Aonenoli Maxs 7 a en. ee 


P. Rytle 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY OR Gy. town, or coynty) 
REMOVAL (Specify) =) ~ Wy, vi Wy - 

Section = = al tdetsht tod Panis A 4 K4 

23. FUNERAL DIRECTOR'S SIGNATURE eg reco BY REGISTRAR GBisTaAR's SIGHATUR 
; Ps 0 0 Ae J 
‘ ww. £0002 12 eo 

La 


. WAS AUTOPSY 
PERFORMED? 


yes) no] 


icate has been signed by the ottending physician and camp! 
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3 
aS 
= 
a 
D 
= 
3 
iS 


MEDICAL CERTIFICATION 


3 should be detached far use as the burial-transit permit. 
the registror prior to buriol, crematian, or removal, ond in ony event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01415 


x | 1496. CERTIFICATE OF DEATH a2 eh MSY 


LW a= sais ceo | a USUAL PALGR 4 ICE (Where deceased lived. Ifjnstitution: Refidente before. jon) 
ce p 2c RYLAND *O8 a4 AA Lar fen f 


Be; or WN (If outside corp imits, write | ¢, LENGTH OF STAY IN 1b rporot Meanie RURAL ond give rearest ma 
rast town), V7 en rf 
bos BY 


a 


in by the funeral director, 
nd 2 should be filed with 


te TAL (if not in hospital, give street oddres) | 4. STREET ADDRES @. IS RESIDENCE 
* Oe INSTITUT ON A FARM?. 
ob YES oO 
3. NAME OF 4 a Middl 4. pere Month Ye 
DECEASED / " Z A av, rs es on ee 
(Type oF print) _SEATH 


Pag! 


5. SE 6. COLOR OR § g 7. MARR ele 4 RRIED. B. DATE OF BIRT! 9. AGE (In on 
pe ia oe a | P— KS= a , 
rand WIDOWED mea prceD [} —-k<—/ 


was, i AeTTee | 
\t eel ea 7 
gf O ame Le a CLAW 


cote be executed within 24 haurs ofter deoth: Page 4 
ms 


Then please remove corbon popers. 


1B. CAUSE OF DEATH [Enter only one couse per line for {a), 1, ond fc). ae, Bs VA i /ATERVAL serween. us 
PART |. DEATH WAS CAUSED BY: ears G3 Le v. € ce 2 
a IMMEDIATE CAUSE (0 ats eae oe A 
ore DUE To 
Conditions, if any, which rm 


gove rise to immediote 
couse (0), stoting the under- LAKE) 
lying couse lost. (. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Re AUTOPSY 


RFORMED? 
yes] Not] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, — Yeor |20d. INJURY OCCURRED —_]20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 91. While Not pore foctory, street, office bldg., etc.) | 
p.m. jot work [-] of work H 


MEDICAL CERTIFICATION: 


pitol or attending physician. 
‘AL DIRECTOR: After this certificate hos been signed by the offending physician ond completely % 


hould be detoched for use as the burial-transit permit. 


21. | certify thet) 1 ve 7 deceased fram5__. Et 2,19... Bg MS 19. ____that 1 last saw the deceased. 
alive ee kad One Le, faassen and that death accurred at_. M, from the causes and an the date stated above. 


z ve 72 ADDRESS (Steet, City oF town, stole), DATE SIGNED 
ACTUAL z LA 
fie MO. .. 


E 


the registror prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


moy be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce: 
TOF 
pa: 


ZS6t 
t 


ty 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6 
G 2119249957 1 CERTIFICATE OF DEATH ad o14t Ag 


— 


< se 
Ch o = 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before odmision) 
8 °. 
& £3 MARYLAND wD. itis Ache 
£ Be b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 S a RURAL ond give nearest town) 
3 Ez aset Beach xX Sunset Beach 
<2 2 = d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Ss =% OR INSTITUTION / ‘ON A FARM? 
ry aN YES NO 
ba im Oo 
2 £6 3. NAME OF First Middle Lost 4. DATE Vs Doy Yeor 
 U. 
s meer) PATRICIA ANN NOLAN Stam 2/2/57 
c 2 
| ae se 5. Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["} | 8. DATE OF BIRTH 9. AOE Ueear IF UNDER 1 YEAR] if UNDER 24 HRS. 
5 3 2 fost birthdey) TMonthe] De Min, 
Bey ee F WwW wivoweo [] oivorceo [) 10/30/55 @ Yor. aie 2 Hh ie - 
ae 
Bi eeieee 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o= ring most of worl 5 if retire 
g. 283 ffons gas oe Maryland Balto.City 
J ¢ 
© O86 J 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mgs Thomas garet Squires 
(Rae oy 8h a 
= £8 2 13, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Kadress 
= 6 fet. R0,.oF unknown) a jive war or dotes of service) 
' ois OO No lee at oe Family - Same 
= = . 
7 28 = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond ( INTERVAL BETWEEN 
3 2a PART 1. DEATH WAS CAUSED BY: ad Sie aie ee eee 
2 %g- IMMEDIATE CAUSE (0 
= £25 
aes DUE TO 
Os, ee \ 
= Bs> if ns, if ony, which () 
Ss BES gove rise to immediote 
5 sss cotse {o], stoting the under. (° SUE TO 
z age lying couse lost. ( 
PEG cca 
2585 ° 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
23o59 ny le 
“g8se6 A153 yes} NO} 
pos = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
SgS2° E | OR CONTRIBUTING CI CAUSE OF DEATH 
esses G ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
ie oe z SUMPIGIn tne] LL 
Sosss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY [Home, form, | 20F. (City or town) (County} (Stole) 
Soles a Hour o.m. White Not while factory, street, office bldg., etc.) | 
nee Se Z p.m. wv jot work [7] ot worl o 1 a 
geet j 
g es 21. | certifg that | attended the deceased frooM CLIO rf, W.8Z,, to_, =f __., \%FZ_ thot | last saw the deceased 
i zoe pe ra 
os e rs alive on all hs, wh, and that géath occurred ath af, from the causes and on the date stated above. 
E = O35 if. ADDRESS (Street, city or town, stote) D. SIGNED 
23602 Actual oe / y bia > cadens y 
ezes | [Seaton uw f{FLe LAL YIR ante fel fet 157 
SoBe / aan 
285485 PHYSICIAN'S Pie. vA , 
28233 emis JM Wek hic afd Cet ere Se eb hen a ee ee) 
3 SB oD 720. BURIAL, CREMATION, 22b, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Store} 
Ss ‘ REMOVAL (Speci 
= aR: a) 2/1/57 Holy Cross Baltimore 
oT 
Lad Lod 
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RAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


shauld be detached far use as the burial-transit permit. 
’@ registrar priar ta buriat, cremation, ar remaval, and in any event within 72 haurs aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


NAME (Type! ae ae eae eee ee Te ee 
Ke io. BURIAL creep 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
be BHOSLE 3/4/57 Mt. Calvary Baltimore Ma. 
3 23. FUNERAL DIRECTOR'S SI URE ADDRESS 2éa, REC'D BY REGIFTRAR | 24b, REGISIYY R yd RE 
ANS (4) 4 
Ets 4, gx AAA OATE VEA ey HA. 21 MTA. peter oe of Oe eche, 


—/ 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 142 
Pain 1420 CERTIFICATE OF DEATH 01423 np 


=i 


- ag Reg. Dist. No. 
= + pa PLACE OF DEATH 2. usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. - a. b. COUNTY 
= Ar ROI? Oleg EN £yL Aro Aeyay 
o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY, TOWN (If autside carporete limils, write RURAL ond give nearest lawn) 
ze) RURAL ond give nearest town) pe 
2 ca j KARO Rey azo AC 
oa dé. TAME OF HOSPITAL (If not in hospital. give street address} d. STREET ADDRESS: e. IS RESIDENCE 
“ +) OR Lie Di Heh e hi "4, " ON A FARM? 
ee! hey £60 F00 [i (WEan D ves] No St 
2 pli hae 
3. NAME OF First Middl 4. DATE 
DECEASED | , — => cae ew lost oa Month __Poy Yeor 
(ype or erin) = Z|) CE ' ow ERS DEATH ols 19.5 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7 | 8. DATE OF iRTH o: joanne 
“EMALE |lWy ce |woowoM oworeoO er Si ( 7Y ea 


¥Go. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPOACE (Stole or foreign country) 
4uriig most of warking lite, even it relied) 


Sy Wet Bnew mete OR 

| 3. is EHER'S NAME '’ 14, MOTHER'S MAIDEN NAME 

— Gam vee 7A 
Fesere oh 

_ [testa prima gerne anes tore ; . 

) is sern S. Tayees 600 hlicn Fe. , AAG. 


38. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 7 URTer ay BETWEEN MM "4 
PART |, DEATH WAS CAUSED BY: eA a Zs 
y 
Conditions, if any, which Q 


IMMEDIATE CAUSE (a! cal 
re Wg a 
Wbze a , 7 eters 
gove rise to immediote | i. 1, | 


Pe 


12. CITIZEN OF WHAT COUNTRY? 


S04. -2 


opers. 


Then please remave carbons 


pe 
be . DUE TO 
co¥se (0), stoting the under- 
lying couse lost. @ 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
i 0 no 


Ctrodo- Lowa St wel 
g pide Att. de — 1730 a 
20a. ACCIDENT WAS. icneeeoet go 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port f or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ¢ 20F. (City oF town) (County) (Stote) 

Hour. m, While Not tie factory, street, office bldg., ete.) | 

p.m, jot wark [J ‘ot work H 


21. | certify ore rah the deceased trom LUfite# LC, eee. te pens _. 122 Z,that | lost sow the deceased 


signed by the attending physician and campletely filed in by the funeral director, 


shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


olive on. £2 
DATE SIGNED 


riled Lz LA MELSF 


ACTUAL 
SIGNATUR' 


RAL DIRECTOR: After this certificate has bee! 


murens 24 Me Kiaghle a Ae ee 


Te. eae 7. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY "town, oF county) (Store) 
Specify’ ; 
ee PBI? 19S? ae Con no ohe 
= D | ue DIRE “Tt DRS SIGNATURE "ADDRESS a 
VS AIS (4 . ye ji ; - 7 Ei f/ 
Vem o735 > | (f— _¥. 00 (ToNig J lpeeli } IQs ox na V deh tl, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retoined by the hospital or attending physician. 


¥ “A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: * 1499 CERTIFICATE OF DEATH nos ooh 49.4.9, 
$f 


cal 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
North Carolina U. S. 


~ - 

S 3 1, PORTE DEATH = aio aah (Where deceosed lived. If institution: Residence before odmissian) 

> Lis oe b. COUNTY A + 

* 33 Anne Arundel rae ary land Baltimore City 
= Ge ai b, CITY OR TOWN (if autside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 

g 52 RURAL and give nearest, vere) ‘ 3 Y, 
cee rownsvi S.5mos.10ddys Baltimore City “Vo/-¥ 

= 22 d, NAME OF HOSPITAL = not in hospitol, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE 
+. =4 a OR INSTITUTION SS ON A FARM? 
ees /O|__ Crownsville State Hospital 1324 Orleans St. yes] nol) 
2 £6 3 NAME OF First Middle Lost 4. DATE Month = Year 

_ Cpe o oi Miranda Price | bam 2 1957 
= 2 5. SEX 6. COLOR OR RACE [7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in nee — rar & UNDER pa 
; ont 

2 ; Female Negrdqwicowen Divorcep [] 5/1/79 ge nike 2] Pans 2 
3 

3 

x 

3 

° 

a 

g 


> 
3 
2 
€ 
8 
2 Housewife --- 
° 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
° 
6 2 Kane Jacobs Unknown 
= = 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. VAL SECURITY Ni 17, INFORMANT Add : 
2 € Be Oe aa fee atic we oe ie H 2 State Hospital 
8 » nk. Unk. Unk. ospital Records _ 
3 2 18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b). and (c)-} (INTERVAL BETWEEN, 
7v =. PART I. DEATH WAS CAUSED BY: i 
2 2 EAT AS HEED OY Hypostatic Pneumonia 
> = cp of } DUE TO 
£ Canditians, if any, which Arteriosclerotic cardiovascular-renal disease 
Y to 
3% gove rise ta immediote 
= os couse (9), stoting the under. ( DUE TO 
Tes lying couse last. {e) 
z § Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19.. es AUTOPSY 
cee 2 REFORMED? 
> &| Dehydration, Malnutrition, Decubitus ulcers YSC] no] 
2 9 
Foy & | 200. ACCIDENT WAS UNDERLYING. o, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I) of item 1B.) 
2 a & | OR CONTRIBUTING EF) CAUSE OF Dé: 
< g © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
s x” 
B35 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) {Stote) 
= i S Hour a. f. * While. Not while factary, street, affice bidg.. etc.) { 
ape = pm, . jet work [_] ot work [7] H 
2 3 21. | certify thgfI ditended, the deceased from_1/1.0_______, 19.57, to. _, 122,that | last saw the deceased 
8 = /, ie 12_37 {and tHat death occurred at223 L¢M, from the causes and on the date stated above. 
EO . Q c ADDRESS (sree city Seat stote) DATE SIGNED 
<56 ACTUAL 7 j tw rownsville 
a seal Vaid v “o_o 
6 
<iz NAME tives) talons. McHenr§ app, M. 
z oe 
wu CREMATION, | 22b. DATE TH! REO ‘Zc. NAME oF Ag reunion T2dJLOCATION {Ci it} [Stot 
8 = a (Spec) = WH res “Ae ” 3 2 
- > ‘2 Le 
4 ty RAL oe SIGNATURE ae ‘24a, REC'D BY REGISTRAR Ab. REGISTRAR’S Si le 
Vs Als dd” f? so 


sf ae ‘A léxpnfes Zot 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH al odd 425 


2. USUAL RESID (Wheredeceased jived. If Institutions Residence before admission) 
MARYLAND 9. STATE mB Ef d b. COUNTY’ V), @ 1 2 


¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside pea limits, write RURAL ond give neorest town) 
0 Fyynzpol 


d. NAME OFHOSPITAL OR INSTITUTION. (If-nol in hospital, give sireat oddress) STREET ADDRESS oS RESIDENCE 
v 
/ aeae G& is Zz 1) yes] NO 


Month 


‘4 


* prior ta burial, cremation, 


Page 4 shauld be 


is necessary, please exe 


files. 


floc spur 
cc 


File pages 1 and 2 with the 


mu ype or print) 


5. SEX 6. COLOR QR q 9 AGE 4 yeors 
— 7B 


la) Z/e. b Fv 


10a. USUAL een (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY} 11. BIRTHPLACE (Stale 12. tial KS WHAT_COUNTRY? 
during most Gfworking life, even if retired) e 
VAPA LITAALAL < ; ii, rm es 


If ony delay 


Item 18. Give Pages 1, 2, ond 3 to the funeral director. 


ed me 


14, MOTHER'S MAI NAME 2 


AMAL i HLYV)_A oa LAA 


at: WAS wena ee INU, S. Sas 2 16. SOCIAL SECURITY NO. | 17. iNT % Ne} LO 
i waracin Now dalber oraees Wt torhas baat { 
ae [HAv. [ee A é, SS LCs ee (it lh, 
V LY 


18. CAUSE OF DEATH [Enter only one couse per, 0 INTERVAL BEvV Hn 
PART I. DEATH WAS CAUSED BY: 7 y 
e3 IMMEDIATE CAUSE {o) A F 0, Lethe Apt}: o- SE 5 p - Sorted 


ca’ , 
BoIX DUE TO 
Conditions, if ony, which 

Gove rise to immediote cavse ee 

{0}, stoting the underlying( CUETO 

couse lost, z te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee ae 
I PERFORMI 


ys] not] 


PRIMARY CL) or CONTRIBUTING im 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY ae [20e. PLACE OF INJURY (Home, fom 120. (City or town) (County) (Stote) 
Hour 9, m. While No foclory, street, office bldg.. etc.) | 
p.m. ot work [] g Al ail ' 


21. certify that ! took charge of the remdins described above, held an Autopsy iy Inspection Oo. Inquiry pon and find thet 
death resulted Accident [1], Suicide [], Homicide [], Undetermined cause []. 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of ilem 18.) 


Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


DATE SIGN! 


ficate, writing the ward “‘pending"’ in pencil 
arded ta the Chief Medical Examiner’s Office alang with farm PM3. Page 5 may be retained f 


Ppcacne MD. CHIEF MEDICAL EXAMINER [[} 


i ASSISTANT MEDICAL EXAMINER [1] 
XAMINER’ = fy v 
NAME three) ‘ tl f77. ‘ OEPUTY MEDICAL EXAMINER [J} 
-BUATA), CREMATION. 22b. DATE THEREOF Nec. aye OF CEMETERY OR CREMATQRY + Zid. LOCATION (City, town,.or county) {Slote) 
eD| 2 Cy f ? : 
LED) 2-5-5 ZG LA k3ic0 PIER WO Lid 


eet PR 7) c y 24a. RECO BY RE 1 STRAR | ee SREGISTI ‘ eee 
. ATSME(S) ; Z . : J 
5M 9755 ZA ome? / S SP. UUnKH 


aa, 


INERAL DIRECTOR: 


Sr removal. 


cute the certi 


cal 
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INSTRUCTIONS 


NDING PHYSICIAN OR HOSPITAL: The law requires that the death cer! 


hysician. 


ing p 


tom copy may be retained by the hospital or attend 


EI 


ot 
Th 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () { 42.6 


14ggCERTIFICATE OF DEATH ee 


————— — 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY, Z, U4 y/ UN pie d& MARYLAND sun Yg, if nds coun We VTE 
CITY {iffoutside 
R 


CITY — {HL outside corporete limits, write RURA LENGTH OF STAY porate limits, write RURAL end give neerest town) 


of this 
Nil 


*) 


OR ive neerest town! ” {in this plece) oO 7 
Town Se Ake ~ 6 Ln WUenre types \xo "Kv en.-Cfen Svenie 
HOSPITAL OF g 2) STREET WF rurel give locetio > 
STREET ADDRESS, BAA Iow . Ae /e bt him re (es VLAIE oO. 
| 3. NAME OF ” 7 _ E (ast ag ‘4. DATE (Month) Dey) Yer) 
DECEASED 2 y, ° 
{Type or Print} OUsS 7 ae C?4 Re DEATH 406 19-5 
3. Sex & COLOR OR 7. SINGLE, MARE a @. DATE OF BIRTH 9. AGE Test bithdey | IF UNDER TYEAR [iF UNDER 24 HRS. 
Fale o beeei Ad) 7 on sek V) GUST IS, 1/879. Fz 7 oi | SRS 
10. USUAL OCCUPATION (Give kind of work T0b/-KIND OF BUSINESS Ti. BIRTHPLACE (Siete of foreign country) -> 712. CITIZEN OF WHAT 
j done daringymos! of wasking life, even if AOR INDUSTRY ‘ j 5 ee C4 UCR ‘OUNTI 
rived Aga | f=ST a7 DAFQ& Mieliy PUA# LO pl: 
13, FATHER’S NAME ey, 7 147 MOTHER'S MAIDEN NAME, > = fy - 
(OSpepva BAL) ps Josapfbe Abbie j Di W SEV 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIA/ SECURITY NO. 17. INFORMANT & ADDRESS ; 
» | (fesyne, or unk.) | (iF Yes, alv. dotes of service) : is 
ope eee | Mo Ae. pave Wilson L¢phRe 4 DAt 
rae = INTERVAL BETW! 


18, MEDICAL CERTIFICATION 
== ONSET AND DEATH 


SOLON 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO” PEATED 


yi IMMEDIATE CAUSE 1A) 
t * "ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE a 
STATING UNDERLYING CAUSE LAST, DUE TO fs a 
(cy 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE CZ 
DISEASE OR CONDITION CAUSING DEATH. x) 
19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION, 


20. AUTOPSY? 
ves [] No fq 
21a, ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town} (County) (Stete} 


oa 


OR CONTRIBUTING [J CAUSE OF DEATH. OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED i. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work et work L] 
22. I hereby certify that | Bilendes deceased trom... YR. Wile 10.42 isd fests, 192... é.., that | last saw the deceased 
7 19%) , and that death occurred af. M, from tKe causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thirc 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—— 


24. REC'D BY REGISTRAR Ss” 2S. FUNERALDIRECTOR’S SIGNATURE 


pint seek 20, 1454 m afScrmte, FU - 


Ey 


I= 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 01427 


py. of thi 


“ 
2 
3 
- a CERTIFICATE OF DEATH 
- 
a! 1423 
§ s\_ A 2 Reg. Dist. No. 
Se — — 
= 5s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ 6 
N oa COUNTY MARYLAND STATE Maryland COUNTY Anne Arundel 
© 5 CITY = (IF outside corpcrate limits, write RURAL LENGTH OF STAY pein (iL outside corporete limits, write RURAL end give neerest town) 
=eS okt end give neeres! town) {in this plece) cee 
25 Fort G, Ge Meade D XO Fort George Ge 
BRN HOSPITAL OR STREET (i rural give aon 
AS) INSTITUTION OR ADDRESS: 
£ 4 STREET ADDRESS. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


(Middle) ce 


{Month} (ey) (Yeer) 


3. NAME OF 
DECEASED 


{Type or Print) 


DATE 
OF 


DEATH 6 Tobruary __195'7 


led in by the funeral director, the thir 


death certificate assembly should be detached for use as a burial transit permit. 


> SINGLE, MARRI 8. 9, AGE lest birtthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 eat DIVORCED, ‘Months | Deys Hours | Min. 
ware | prep | 8 duly 2901 | 3s we 
J CUPATION [Give kind of work BUSINESS ™ ee THPLIAACE (Stete or foreign country) 12, CITIZEN OF WHAT 
das seoene ey mos! of working life, even if OR INDUSTRY COUNTRY? 
ti : 
i rele) Housewife No USA 


13. FATHER'S NAME 


Joseph Francis Murra Alice Cecilia Nevins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yos, no, or unk.) | {If Yos, glve wer or detes of service) | : | Husband, 1929 E. Reece 
| Unknown iS 
INTERVAL BETWEEN 
ONSET AND DEATH 


petiole a 


'S 
| 14, MOTHER'S MAIDEN NAME 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Coronary Occlusion 


INSTRUCTIONS 


INDING PHYSICIAN OR HOSPITAL: The !aw requires that the death certificate be 


ttom copy may be retained by the hospital or attending physician. 


lu ( IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 
{o 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES no [] 


21e, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldo.. on OC) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED | 
While Not while 
M. | et work ot work O 


22. I hereby certify that | attended the deceased trom§...p-tdere.© 


21f. HOW DID INJURY OCCUR? 


19. ., that | last saw the deceased 


Febo. si. 1 


certificate has been executed by the attending physician and completely 


P ots 
f alive oO, A. DOA ed a Hie, "M, from the causes and on the date stated above, 
z SIGNATURE §, city, town, state) IGNED 
* = P23. BURIAL, ee oe CEMETERY OR CREMATORY 
v MOVAL {SPECI 
= 2 
5 x java Lf 
° oy REC'D LA ts 


We DIRECT He SIGI TURE 
2 VSC._| WM COCK, 1 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


ay he retained by the hospit 


ka MiG 
m 
TOR 

P 


in by the funeral director, 
and 2 shauld be filed with 


Then pleose remave carbon papers. Pa: 


or ottending physician. 
AL DIRECTOR: After this certificate has been signed by the ottending physician ond cample! 


should be detached for use os the burial-transit permit. 


rr 
= 
2a 
& 
we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 014 2 
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Z. ose (det (Where deceased lived. If institution: Residence before admission) 
° Maryland >. COUNTY Wi comico 


1 ee 79 aiid 
3 
dine Arundel MARYLAND 


Vv 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) “ : 
rownsville 22 yrs.lmo.lbda. Salisbury 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Crownsville State Hospital 900 Lake St., Extended ves] Noo 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Dorothy Robbins | beam 2 8 1997 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. Ce t BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
08 pg birthdor) Days Min, 
Female Negro wivoweo [] pivorceo (] -) sie 


100. USUAL OCCUPATION (Give kind of work dane{10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ang most of working life, even if retired) 


omestic Unknown Pennsylvania U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jack Dennis Bessie Toadvine 


Rice tan HRM be Cee aare onl eee te aoe Crowns¥ttle State Hosp. 
Cj Unk. Unk. Unk. Hospital Records Crownsville, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (o)-J INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAI Lo 4 
Havas causeoer. Myocardial Damage 


ub DUE TO 
Conditions, if ony, which m___Generalized Arteriosclerosis 


goye rise to immediate 
cose (a), stating the under. ( OVE TO 
lying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Aida AUTOPSY 


RFORMED? 


te D0 xno 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [J H 
/ 


21. | certify that | attended the deceased fram.__. that | last saw the deceased 


MEDICAL CERTIFICATION 


alive ore I oe an Me, ee and that death accurred at_ 8M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) ae IGNED 
ACTUAL Crownsville » Md. 78/57 


PHYSICIAN'S 


NAME Wee et: ees ee ee ee ee ee ee ee 


[220. BURIAL, GREMATION, | 22 fe Feed, PATY THEREOF NAME a CEMETERY We eee ee an (Gy town, of county) (Stote) 
My [5 cre, Pls. 
ee 24o, REC'D BY 8 “2.0598 REGISTRARS SIGNATURE 
Maver, br ruc: Diol! | oat oc a MZ: Gag c/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry) 1 4 29 
1380 CERTIFICATE OF DEATH Prk ta 


% 


sfu 

3 3 . 1. pet wey td % stides Apel aaa (Where deceased lived. IF institution: Residence before admission) 

2 os i b, COUNTY 

53 M ) anne Arundel MAES Marylend Anne Aruniel 

Bo a. b. CITY OR TOWN (If outside carporole limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If aulside corporate limits, write RURAL ond give mearest tawn) 

s a RURAL and give nearest town) ‘ 

aot Annapolis {3 Annapolis 

or 2 d, NAME OF HOSPITAL (If nat in hospitol, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 

=a / OR INSTITUTION Madi Pla ON A FAR 

aa Anne 4ruriel General Hospital 45 Madison ce ves) 

£¢ 3. NAME OF First Middle Lost 4. DATE Month Day Year 
e La ati ANDREW ROBINSON Beata ens Seal 3 19 57 


5. SEX 6, COLOR OR RACE ]7. mae oE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors R[F UNDER 24 HRS. 
lost ae reg Hours {| Min, 
Male White |wiooweo[] —oivorceo[] | June 23, 1880 ‘ys. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slate or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during i ‘at working life, even it tetired) a 
i US Gov. Annapolis USA 


I: Md. 
{ 1) 13. FATHER’S. NAME 14. MOTHER'S MAIDEN NAME 
Charles Robinson Rebecea Puckett 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, of unknown) {IE yes, give wor or dates of tervice) of : 
No No None Mrs Magdalene Robinson- Wife- < 2 


18, CAUSE OF DEATH [Enter anly ane couse per line for (a). {b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/O8% DUE TO 


Fi 


he 


Fte; 


o 


Then please remove corbon popers. Pa 


Conditions. if ony, which ) 
gove rise ta immediate 
couse (a), stoling the under- ( DUE TO 


lying couse lost. } 

‘ oN I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. Mipovcie 
ra H 
\ AR TER OSCAR 2 FIC (EGR LOLS LEHI SLE ves (]_No Gf 


20a, ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Por! II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, e. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slate) 
Hour 0. While Not ae foctary, street, office bldg., etc.) i" 
p.m. lat work [7] ot work { 


21. | certify that | Zeck the deceased from. an way, to. A 2 an 19.2-Z,that | last saw the deceased 


alive an... Le i Pry and that death occurred at? LEM, fram the causes and an the date stated above, 
FDI It ADDRESS (Street, city or town, slate) DATE SIGNED 
actual Ddeagig'= Oe te apolis, Mi. 


z 
Q 
3 
= 
= 
in 
Vv 
= 
a 
¢ 
= 


After this certificate has been signed by the attending physicion ond campletely fi 


hould be detached for use os the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) d K 


ce 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
e REMOVAL (Specify) 
Pe B q - Vary! ome i An arviend 
inh AO 


‘24a. REC'D BY REGISTRAR 24b. REGISTPAR’S Si ime 


AL DIRECTOR 


may be retained by the hospital or attending physician. 
by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Poge 4 


Al: Y 
Tay \) DATE fin. CoAT 
: . _ aaa 7 v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1425 CERTIFICATE OF DEATH avg. or, QL 430 


el 


= eC 
% 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
s 5 "ee oe ' ras A 
“5 < Anne Arundel marvianp || * © Md. Oe See 
e 3 3 fs b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
g 6 LA RURAS ond give neores! to - $ a 
3 $2 2 viosson Island x ioson Islan 
2 28 <d. NAME OF HOSPITAL (if not in hospitol, give street oddress) jd. STREET ADDRESS ©. 15 RESIDENCE 
° =o a-t OR INSTITUTION ~~ . f = eS ' ON A FARM? 
es a 3 Skin rs. Bow Ome rs Ow yes [] No [] 
° ec 
£5 3. NAME OF Fi i 4. DA’ 
iS fe. DECEASO inst = eee > Lost ia Month c = das 
& § (Type or print} Russel Jose Savitz DEATH EMM. Feb. 6 1957 
= au 5. SEX 6 COLOR OR RACE |7. MARRIEDJC] NEVER MARRIEO [] | 8. DATE OF en ; 9. a Eire aH 
e =e. M W wiooweoC] —sovorceeo | Pay 53,1994 62 ys. : 
2 BS 100. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
¢ c 85 —< jee most of working I ven if retired) = 4 4 , 
fan oe I’ Flent supe Doughnut Mill Fenn. 
e 
e O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
te 8s 
meas Jerome J. Savitz Stella FP. -- 
= £08 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 ae {Yes, no, oF unknown) (it yes, give wor or dotes of service) + / Pee ae 
cates Ho te/ RoJ. Savitz Gibson Island 
= £2 
g 32 8 3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
She PART 1, DEATH WAS CAUSED BY: SAB INE as) 
Wess : IMMEDIATE CAUSE (0} 
£ e 
= =F? 47 7/K DUE TO 
> 
= f22 Conditions, if ony, which 3 
3 REO gove rise to immediote 
‘Ss Seis couse (0), stoting the under. ( CUETO 
Perse lying couse lost. a 
££.4 tly Hae 
3 a 3 © = 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. seca No 
O23aF 2 
28836 3 ves L) NODE 
ix ee © 2 2 = | 20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
dea aa o & | OR CONTRIBUTING L] CAUSE OF DEATH 
qeges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bstss & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
S53 es 5 ime ah Witatenelld enti factory, street, office bldg., etc.) ! 
zsE25 2 p.m, 19 Jot work [J ot work [J H 
OBsee cu e 
Zeive that | attended the deceased from._2y“W*trRawee__., 19.52, to__ fied brtens ony be, IA Sthat I last saw the deceased 
acd 22 
Zee 3 5 30, ws, ond that death occurred at_____..._.M, from the causes and on the date stated above. 
ed a ip) BDPRESS (street, city or town, stote DATE SIGNED 
“308s F. oh. h.O hAAL a tto- 
eoe ss : J, mo, Ae CARE S De once 2 b 
fo} 2 a2 a i *< ¥ 
cast 
25535 mirscans | FE. Me H iz Tes = 
feg2e NAME (Type) ARL F- EC, iO. JE. CHASE ST JASALTO-2 MD, 
a 8 Go 
Pd Fy 
° £ 
=omwee 
0 Fo f= 
e 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} (Stote) 
~ , REMOVAL (Specify) | ” 7 = ; ss +2 
orenetion |2-3- Lou.on Park Grematory sa] timers : Bec 


= 
° Fie 
F el DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D-BY, ‘2b, REGIS R'S SIGNATURE 

=m x ; Ls 4 (e ‘ Y, 

WA WA Lethe Sezec gt Makaha CUZ DATE 1 XX. OA, BA 


3A Nvaang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0143 
‘ DICAL EXAMINER’S CERTIFICATE OF DEATH 


A C Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Anne Arunde marniano || °Siife Salig UN” 


b. cy OR TOWN lit outside corporote limits, write RURAL F LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtiide corporole limits, wrile RURAL ond give nearest lown) 


= 
+ 


give neorest town) 


rar prior ta burial, cremation, 


Tf any delay is necessary. plecse exe 


Gien Burnie years Same Xo 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireet oddress} d, STREET ADDRESS > RESIDENCE 
CL é INA FARM? 
2 Box Dorsey Road Same yes] NGO 
= perce First Middle Lost 4. DATE Month Doy Year 
EY (ype or print) Anna Marie Shenton dsaTH ~=February Ist. 19 57 
3. SEX 4. COLOR OR RACE [7- MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin yeor IF UNDER 24 HRS. 
ew Doys Min. 
F W wooweot) _onoxeeo LI | 7/11/37 9m Pm] Pm |r] 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 


Baltimore ,Md, U.S.A. 


14, MOTHER'S MAIDEN NAME 


‘ Samuel Wilkinson Anna Smith 


re WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. {17. INFORMANT Address 


5 a yes, give war of dotes of servica) 12-18-8443 $ 


18. CAUSE OF DEATH [Enter only one covte per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o) ___9 tran, 


I 13. FATHER'S NAME 


ges 1, 2, end 3 to the funeral director. Page 4 shauld be 


File pages 1 and 2 with the 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO. 
: 06 the back porch of her home with a belt. 

gove rise to immediote coure 

{0}, sloting the underlying( DUETO 

couse lost. Se ay e. 
a PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. APR 
5 yes} Nog] 
& [20a. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 |euorscarmne 
5 2 Hanging herself to the railing of porkh with a belt 
&G | 20c. TIME OF INJURY = Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
8 eet eat While Nerang foctory, street, office bidg., etc.) ! 
Es Pim. 19 ___ Jot work [J st work GdBack porch of home; Glen Burnie, A.A. Md. 


21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection [KX], Inquiry [2X], and find that 
from: Natural causes [[], Accident [[], Suicide [KX], Homicide [], Undetermined cause []. 


DATE SIGNED: 


rded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for 


ERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 haurs after death. 
cute the certificate, writing the word “‘pending™ in pencil in Item 18. Give Pa; 


ac Arp, CHIEF MEDICAL EXAMINER [1] 
3 eae ASSISTANT MEDICAL EXAMINER |] 
Bie 2 NAME (Typs) ‘ustave H aube M.D DEPUTY MEDICAL EXAMINER Be] 
s. Ro. aera, ON 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
he Buffer </6 Loudon Park Cemet Baltimo Ma 
- 23. QNERAL DIRECTOR'S Sif he Ly ADDI 2a: i GISTRAR | 24b. REGIST! 5 ATGNATYRE 
ee y “peepite ard Kirkfey Funeral Homepaefife 5 TERS 19 D/ ag Nt, 


well 


nae, STATE I Dea MENT. OF HEALTH—BALTIMORE, 18 014382 
1497 -. CERTIFICATE OF DEATH ari, da ae 


eis ode RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
a. STAI 


‘\[). PLAGE OF DEATH 
a. 
Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Maryland » oi timore City 


¢. CITY OR TOWN (/f autside corporate limits, write RURAL and give nearest town} 


n by the funeral director, 
and 2 should be filed with 


Crownsville 5 mos.lday Baltimore City Vol-~ & 
d. TE TLSTRETTOR he (If nat in haspitol, give street address) d. STREET ADDRESS i e Cnemne 
/0 Crownsville State Hospital 2216 Druid Hill Avenue vet] No 
. NAME OF First Middle Lot 4. DATE Month Day Yeor 
DECEASED | OF 
e (Type ar print) Rachel Davenport Smith | bm 2 = a ee 


Pa 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jou byshday) [Months] Days | Hours] Min. 
Femaie Negro widowed KX] piorceot] | 2/ 25/AY 1896 eal 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} Aes 
one -- Virginia U. S. 


13. FATHER'S NAME ¢ 14, MOTHER'S MAIDEN NAME 
ISaac Davenport Linda Davenport 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT St He ‘ 
(7s ng or unknown) IF yeragive wor oF dates of service) < ate Spital 
Ae” Unie? “Unk. Hospital Records Se MG 


WB. CAUSE OF DEATH [Enter anly ane cause per fine far (a}, (b), and ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
iMMeDAte cause op Cerebral Thrombosis 


u } DUE TO 
Conditions, if any, which (0 


gove rise ta immediate 
couse (a}, stating the under. DUE TO 


| aed 


Then please remove carbon popers. 


Hypertensive Arteriosclerotic Cardiovascular 


lying cause last. (el. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
Pyelitis ves] No &@ 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or tawn} (County) (State) 
Hour a. While Nat while foctary, street, affice bldg., etc.} ! 
p.m. 19 lot wark [J at work [J ‘ 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


hould be detached for use as the burial-transit permit. 
the Vegistrar priar to burial, crematian, or remaval, and in any event within 72Rour. after death. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


olive on_____ 
l i] Ovevnoos nue stote} DATE SIGNED 
: < 
A ey Gane L WS, ae a 2/13/37 
te a 
3 aaa ecemel Reteety Mere P. il, 2 
= pene | 3 16 [IEMA last Ay 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR yi O 
$ } z — - © an 
Yea Wy Heth Kee ER ee ae foe 3 IE et 1222 UW rerlH ae jm 2 191967 AW yyue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01433 


od 


1381 CERTIFICATE OF DEATH ee a 
set q i g- . No. 
53 ( fl \ieaceor Op 2 USUAL RESIDENCE (Where deceoed lined. 1finsttion ARGHaNce before admission) 
ER J SgcoUnY MARYLAND easel 2 
hoe 2 ann AAs At 
Be ‘OR TOWN (If outside corporote Ij ¢. LENGTH OF STAY IN Tb ies ‘corpoggie limits, write RURAL ond give ceorest town) 
g RAL ond iS neors iB town] ’ 
Se een yy a Xx) 
28 00 OD be in ae Give street oddress) ope) =/) Poth s 3 REeiEnCe 
=e. ink "a d A FARM? 
ae 7 © a ve Leno o 
ce 
£5 3. First Middl 4. DATE 
DECEASED ora y ; al ‘, Ga OF am el ead 
(Type or print) f= 7” N Lo, { | om ty 5 vo DEATH 1¢$ 19. SH 
bs 5. SEX 6,AQLOROR RACE [7. MARRIED) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in eon IF UNDER 1 YEAR] IF UNDER 24 HRS, 
F joy! Doys | H Mi 
7A omg mes eed =. [472 | Se 
es OCCUPATION (Give kind of work done] 106. cs O/PUFINESS OR INDUSTRY | BTHPLAEEY ate Ffoeign eat] T2ZENIZEN OF WHAT COUNTRY? 
/ are working the, even if retired) p 
AAT") LO 


we 
aoe Fe Hh chase laek 9 PO zed 


Sie AS cee Fees FORCES? 16, SOCIAL SECURITY NO. 3 " ‘Address 


ours ofter death. 


. OF unknown) 
———_. p 


ham 


INTERVAL BETWEEN 


\J]ie. CAUSE OF DEATH (cE CAUSE OF DEATH rT O ‘only one cause per line Te {b). ond {¢}. He INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo}. ——s CE CERG Hf 
DUE TO 


Then please remove carbon papers. 


itions, if any, which b) 
gave to immediate 
cause (a), stoting the under ( OVETO 


lying cause lost, (o) 


Pas tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 119. Beige Med 
a O nog 
20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) {(Stote) 

Hour on. While Not stiles factory, street, office bldg., etc.) | 
p.m. 19 fot work (J at work { 


21. I certify that | ottended the deceased a rar Ly (Sey ON oo a 19._.__,that | lost saw the deceased 


alive on Sayeed) at Jab aay 12____..., ond thot deoth occurred ot. 22 M, from the causes and on the date stoted obove. 
ADORESS (Stee, city or town, state) DATE SIGNED. 


MEDICAL CERTIFICATION 


ACTUAL ie y 


‘AL DIRECTOR: After this certificote hos been signed by the attending physician and comple 


should be detached for use os the burial-transit permit. 


z 
. 
$ 
$ 
& 
~ 
F 
5 
a 
2 
e 
6 
8 
3 
ic 
s 
5 
ia 
2 
ro 
& 
4 
5 
3 
5 
) 
ba 
3 
& 
. 
i 
a 
G3 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


moy be retained by the hospital or attending physician. 


/ SIGNAI ~ 
PHYSICIAN'S ~ 
NAME (Type) AEE Se Oe EE ee ee) Pe 
RIAL, CREMATION} | 22b. DATE THEREOF “ ‘OF CEMETERY OR CREMATOR Ghty. town, or county) f) 
EMOVAL (Specify) W |2 i - 
3 pats lated Le = 1d! : 
VS ANS [4 oy p.. 
Yen ors) Y) ie ArnZys tee fou} ‘ Zin. 0 Fttehed 
A = 


@ 
A nvaung P 
a3 
Uy A NI EaNY 


awed 


in by the funeral director, 


eo: 2 should be fifed with 


id 


Pe 


Then pleose remave carbon papers. 


ed by the haspital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


should be detached for use os the buriol-tronsit permit. 
trar prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, . Ol 434 
QR CERTIFICATE OF DEATH a Dist. No. 2 


‘3 ee a A RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bt o. b. COUNTY 
An nde] piven 2 yland Ame Arundel 
b. CITY OR Fon {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 3 
Annapo X22, Arnold 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e 8 pa 
OR INSTITUTION A NA FARM? 
Anne Arurviea eneral Hospite | __:139 Cliftondve eo No 
3. NAME OF Fi Middl: 4, DATE 
DECEASED ui iscite lost DA Month Doy Year 
ips ov pied MARY LOU THOMAS deatH =Feb. 17, 1957 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED ESS 8. DATE OF BIRTH 9. forbnseoy IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Min. 
= ih wow norco] Feb, 8, 1957 mm [neem] Be | Pen | 


Wa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. aernvlace {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aone non Annapolis, Md. USA 
14, MOTHER'S MAIDEN NAME 
"e org homa Patercia R, Kenline 
15. WAS DECEASED er IN U.S. ARMED FORCES? | 16, “SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yar, 90, oF unknown) UIE yes, give wer or dates of service} 


5 j = = ~ | Mr George Thomas _-Father= same and # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0) ble. oe BETWEEN 


PART 1, DEATH WAS CAUSED By: 
* IMMEDIATE CAUSE (0! 


x DUE TO 


Conditions, if any, which (0) 
gove rise to immediate 
couse (o), stoting the under: ¢ OVE TO 


lying couse lost. (9 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)] 19. Nea onee 
0% 
yesf] nofj— 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Stote) 
Hour a. 1. While Not while foctory, street, office bldg., etc.’ oH 
p.m. 19 fat work [J ot work (J H 


21.1 certify that | gttended “4 ea Pe 21 7 Me to 2a LL ese, 19 mae | last saw the deceased 


alive on___Z_. wes ee, 19S id that death accurred at_ ZW. 1M, fram the causeé and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


z 
Q 
< 
2: 
= 
= 
= 
& 
6 
2 
<= 
2 
a 
ie 
= 


~ 


PHYSICIAN'S 
NAME (Type} 


Ned} i nn 95 Catherdral St. Annapolis, Md. 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B g J Mary's Annapolis, Md 
p C 2do, REC'D, BY peel h24b: REGISTRAR'S SIGNATUR 
are ¢ 1g é 
5 F oa wi CLI -b CTR, 
a Ee ees 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
01435 


i405 CERTIFICATE OF DEATH a tare 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE wy) iD) 5 COUNTY Flewe: Peewviitel, 


1, PLACE OF DEATH 


_ conn AVE ARVIYPE L _ marveann 


CITY — (if outside corporete limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL end give neerest town) 
Pats ‘end give neerest town} {in this plece) at, 

FOel GEORLE & MEAL RON OD eave Tov 
HOSPITAL OR STREET (If rurel give locetion) 


ted within 24 hours after death. 
in 72 hours after death. After this 


i: 2 
by the funeral director, the 
ae 


INSTITUTION OR 


STREET ADDRESS } ,< ARYA i¢ HOS PITA LR 


ia tie. Whee LEG-RAPH ROAD _ 


3 3. NAME OF (First) (Middle} (Lest) a eu (Month) (Dey) (Yeer) 
3 5 (iype or Prin) Ro LEE THem AS DEATH FEB! ony 
6 'ype of Print : 4 s v 
o a — 
a a S.. SX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH y, 9. AGE lest birthdey tf UNDER 1 YEA! IF UNDER 24 HRS. 
2 os RACE WIDOWED, DIVORCED, lake | bas | onoaeor ae 
ge WED, , aph: 
Se [PARE | eavcacien| so —— FEB ¢, 1957 ed ge a a 
i 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS ne HRTHPLACE {Stele or forsign country) 12, CITIZEN OF WHAT 
s $3 L. nots auling most of working life, even If ‘OR INDUSTRY COUNTRY? 
retired) oi MMARX LAWP U.s 
¥ 2A SH 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


LEE OMAS KAYE MARS DEN 


15. WAS DECEASED EVER IN U. 17, INFORMANT & ADDRESS a 
Py 


fes, no, or unl ‘es, gay 
‘samo Sp ge FATHER, Rot ,EETHOMRES, age. bb, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe ATH 

“IMMEDIATE CAUSE =e es 

ANTECEDENT CAUSE(S) An oa 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE ane, ee ae 

i Sa) 

TT OTHER SIGNIFICANT CONDITIONS no § Let ahle the. 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


. ARMED FORCES? 
er or detes of service) 


16. SOCIAL SECURITY NO. 
_— 


INSTRUCTIONS 


ENDING PHYSICIAN OR HOSPITAL: The law requires that the d, 


‘oe 


192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 

: yes [] NO [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ic,” WHERE DID INJURY OCCUR? {City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg.,.ac.} — — 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


21f. HOW DID INJURY OCCUR? 


——, 


21d. TIME OF INJURY {Month} (Dey) (Yeer} {Hour} 
— 


Zig, TNTURY OCCURRED 
Not while 
still Mist aeeige Ll 


19.98. Z. that I fast saw the deceased 


22. I hereby certify thg 


tom copy may be refained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be 


certificate has been executed by the attending physician and completely’ 


death certificate assembly should be detached for use as a buria! tran 


/ alive on ADL 35 pM, from ‘fae causes and on the date stated above. 
z SIGNATUR ADDRESS (Street, city, town, slete) DATE SIGNED 
BS . 
2 M.D. 
4 = | 23._ BURIAL, CREMATION, EMEJERY OR CREMATORY, TOCATION (City, town, or county) (Stete) 
3 uv Berta a2. LG 
3 WN Vi Hee 
ta < fi 
2 2 24, REC'D Lf REGISTRAR <a le ADDRESS 
4 lary land 


1212 pen eee Ma aR wr 4; 


$A NVTINE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 
: , 0143 
1383 CERTIFICATE OF DEATH 59 eee 


. If institution/Residance befare admission) 
b. COUNTY 
te limits, write RURAL and give nearest tawn) 
d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
YES a= Oo 
4. DATE 
+ DeCeastD Lah. St a Day 
e (Type or print) 2424 Stata pa) 19 a 7. 
OLgR On CE aii MARRIED ae MARRIED [] | 8. DATE OF aby 9. AGE (In yeor at UNDER ? YEAR] IF UNDER 24 1 
log of} | Months| Doys Min. 
5 (Om ft Owen [] DivorceD [} eo rs. 
Lh-OCEUPATION (Give kind af wark dane] 0b. K}ND OF BUSINESS OR TNDUSTRY] (ae P 12. CILZEN OF WHAT COUNTRY? 
/ ig of of working life, even if retired) / 
A-O-1TEA, is, Fr 


139) 


(ZL. : 4nontie A 
6 NAME OPHER'S’ MAIDEN NAME ee 
me a EAPO a ie, ae 


2. USUAL RESIDENCE (Where. 
©. STATE 


in by the funeral directar, 
and 2 shauld be filed with 


eo 


Y, 


a tA < 
Nias Dp ‘SED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. NFORMANT Address 4 
(Yes. no. oF pny (IF yes. give wor oF dates of service) : j Wh 
(-( ‘ wi LV = (as LIEK’ 
18. CAUSE OF DEATH [Enter anty ane couse per line fer, (0). (b). ond fc}.] i j INTERVAL BETWEEN 


PART I. et WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 2 
DUE TO 2 


Then please remave carban papers. Peg 


|, ¢rematian, or remaval, and in any event within 72 haurs after death. 


25 
Canditians, if any, which (0 
gove rise ta immediate 


cause (0), stating the under. ( DUE TO 
lying cause last. © 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ere 
ves} not] 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, =a Yoor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ¥ 20f, (City or town) (County) (State) 
Havre 3. 1. While Not while foctory, street, office bldg., ete.) | 
p.m, jot wark [[} at work ([] H 


24 aah that | attended the deceased from__- 9 7 Ota to l=-T)__, 19_.__,that I last saw the deceasec! 
alive on) = pees 12______.., and that death occurred at_ ....M, from the causes and on the date stated above. 


ees 
/| [st " omg cif = nn Gh CPR ONE SY 
. EC rf 


NAIAE thes) (ee & 


MEDICAL CERTIFICATION: 


to buri 


rior 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


shauld be detached far use as the burial-transit permit. 


moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


1 / - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 3 4 
(t CERTIFICATE OF DEATH fae 
‘. " = 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion} 
ce °. b. COUNTY 
52 _|°Bsne Arundel is eo Maryland Anne Arundel 
a's b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
& ao RURAL ond ae et ie 
52 Linthi 4 yrs. 2Linthicum 
22 d. NAME OF ae tat not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=a ‘ ‘OR INSTITUTION { ON_A FARM? 
AS 2 QO Hammond erry Rad ves] no 
£6 2. NAME OF First Middle tost 4. DATE Month Doy Yeor 
ae (igen) Mae Commie Ward oa. Feb 
>~s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years RI tf UNDER 24 HRS. 
a bost upinsay ian Days Min, 
Female White |woownxy pworceo] | Sept .25/97 = 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ar BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ef during most of working life, even if.retired} 
3 cleaning (ret. Beshan Vet. Hosp New York (OARS Sr 
of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

] Sam __ Woods Unknown 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
OT] tes, no. of unknown) {If yes, give wor or dates of service) 
O no = 191 20 4% Mr Max ane Ward ane As 7 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] UNTERVAL BETWEEN 


Then please remave carban papers. 


© HOSPITAL OR ATTENDING PHYSICIAN: ta law requires that the death certificate be executed within 24 haurs after decth: Poge 4 


> 
2 
cy 
a 
€ 
§ 
8 
as] 
zg 
o 
e 
22 
‘3 
3 
fez 
oer 
Eee 
gS T AND DEATH 
205 PART I. DEATH WAS CAUSED BY: 
Ae IMMEDIATE CAUSE (o] Uremia ays 
FS 2 x DUE TO 
> f 
Ba Ba lca Chronic Nephro-Sclerosis L oyrs. 
€ (b) 
ges gove rise to immediote 
gs cote (0). stoting the ynder. ( OUETO 
ese lying couse lost. mn 
8eceé 
a 5 . = Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o)/19. WAS AUTOPSY 
Lass 2 (oh. SERFORMED? 
> >. - 
£333 0 < yes nog 
Pegs z 200, ACCIDENT WAS UNDERLYING C)___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port of item TB.) 
£2 iF 
= g £5 © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, e Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County) (Storey 
ceo 8 Hour om. While _ Net sii foctory, street, office bldg, etc.) | 
si7§ a pam. lot work [] ot work ' 
g,85 
$35 = 21. | certify that | attended the deceased from. ae 3 psc, woe. tFeh.s.. Fe 195:Z..that | last saw the deceased 
berate 
og $ = alive on RD hg ON, 12 WARS and that death occurred at_________. M, from the causes and on the date stated abave. 
Pog s " S 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
moe aay y 
Pe eaee ACTUAL roe - /Se. 3 
pesos / SIGNATUR cae ae MD, 106 W.. Maple Road. 
£ara 
2485 PHYSICIAN'S 
eae? NAME (Type) im -He Lghnts..._.Mar a 
3 od 70. BURIAL, CREMATION. Tito. DATE THEREOF “Tie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
> a EMO’ 
eo ee Bur my eenvyood e enn an 
- er 23, Prva my a ears Se Ul 
AT soe Gis 
Vs ANS (4) y 
18M 9/58 V2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1430 CERTIFICATE OF DEATH 01438, 


Reg. Dist. No. 


owl 


se 

3 “}, ~ te La ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$3 iM 0. COU iiwevinna ©. STATE b. COUNTY " 

sa\ & A, A200 d d Heh. VO v 

Be “\e b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ss RURAL ond give nearest town) 

oz 18 n 0 Ss 

2 & d. NAME OF HOSPITAL {if not in hospitol, give street address) ,» d. STREET ADDRESS . 1S RESIDENCE 
=s Ar OR INSTITUTION ON A FARM? 
ee ° Harmons, Md, Harmons, Ma, ves) No) 
ae 

£5 3. NAME OF Fint Middl 1 4. DATE ¥ 

z DECEASED | = eae: los Me Manth Day cor 
& (Type oF print Ernest Watts DEATH 2/2/57 19 


5. SEX 6. COLOR OR RACE {7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sa lost bighday) 7 Months] Doys | Hours Min. 
Male Colored |Wioowen] _ovorceo 10/10/ 1865 yt. 
30g. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country} 32. CITIZEN OF WHAT COUNTRY? 
~ during most of working life, even if retired) 
Farmer Farm Charles County, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NI 17, INFORMANT Address 
a_| Bie 90 6 unkown} Ilt yes, give wor of dates of service} 
4 N None Harrison Va Hanmons, Maryland f 
18. CAUSE OF DEATH [Enter ‘only one couse p: i, i i for (0), (b), ond (o)-] a iy eae 
PART I. DEATH Was CausED ey, | : ) is 
: IMMEDIATE CAUSE (o] VAN, ta Aen Wie J Vd ; gf | 7x f 


Then please remave carban papers. P. 


trar prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


7] é DUE TO ~~. Vf 2 a i 
Conditions, if any. which as ) i ; DAA } Lay FHS T 


gove rite to immediote 
couse (0), stoting the under. ( OUETO 


tying couse lost. (c). 
Parr Il. OTHER SIGNIFICANT CON 


. 


JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes] No 


20a, ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour om. While Not while foctopy, street, office bldg., etc.) i 
.m. 19 jot work [] of wok 1] " ‘ ty iLoh . 


p.m. 
2.1 peli Sots the deceased from AAA - 19_f, 105 ~- Wo.f.that | lost saw the deceased 
alive on__sj 27 A a Pil Seead ee and, that death occurred ot {5 Pm, from the causes ‘and on the date stafed above. 


JURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Zi. 


y the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


should be detached for use as the burial-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


= ee, KY } ; rg : ADDRESS (Street, city or we 
3 / SINATUR ANA MOD. eee SEE a AM ss 
eae NAME Itype) awk is tls! M2 ee ee aie 2 
rd i Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Stote) 
ee ale RT 2/6/57 Bb, Rest Cemete: Harmons, Maryland 
e }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI 
Sere) Charles R. Law,802 Madison Avenue. BER p 1obt ia Z PEs Aid 


3A NVTANE 


2 nw 
O3 aczogu 


